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ALCOHOLIC DISEASE OF THE HEART. 


BY 
THEODORE FisHER, M.D., Lond., 


Registrar, Bristol General Hospital. 


Tuat alcohol influences the heart is one of the best known facts 
in practical medicine. Where signs of cardiac enfeeblement 
occur in pneumonia, typhoid fever, or diphtheria, as well as in 
various phases of chronic heart disease, alcohol is administered. 
In the majority of such instances alcohol given with discretion 
doubtless acts beneficially; yet, while a weak heart may gain 
strength under its influence, one can easily conceive it to be 
possible that the stimulating powers of alcohol, when it is 
habitually used in excess, may act injuriously upon a normally 
acting heart. We not only can conceive such to be possible, 
but we are well aware that in one phase of chronic alcoholism— 
viz., delirium tremens—there is danger of sudden cardiac failure, 
and it is possible that we may have witnessed sudden death in 
patients suffering from this delirium. Although this liability to 
heart failure in delirium tremens has long been recognised, it is 
only within the last few years that alcohol has been suspected of 
producing a definite cardiac disease. Bollinger of Munich 
7 
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appears to have been the first to draw the attention of the 
profession to the fact. He noticed that in 1,000 necropsies 
there were forty-six cases of death with large heart, in which 
the ordinary causes of hypertrophy, such as valvular disease, 
arterio-sclerosis, and granular kidney, were absent. He pointed 
out the excessive beer-drinking of Bavaria generally and of 
Munich in particular. While in Germany, excluding Bavaria, 
the amount of beer drunk varied from 54 to 186 litres per 
head annually, in Munich as many as 432 litres were taken. 
Bollinger stated that some individuals drank as much as from 
twenty to thirty litres a day; and in a recent conversation which 
I had with a German lady in Homburg upon the subject, I was 
told that the blacksmith of a village in Bavaria, near which she 
lived, used to take regularly twenty-four quarts of beer a day. 
Bollinger attributed the cases of large heart for which no 
recognised cause of hypertrophy could be found to over- 
indulgence in alcohol, and other writers have since supported 
him in this conclusion. If one examines carefully-kept fost- 
mortem records, such as those of Guy's Hospital, one finds that 
in past years the pathologist not infrequently adds a note that 
he can find no cause for a hypertrophied and dilated heart that 
has led to the death of the patient. On turning up the clinical 
report of such a case, a history of alcoholic intemperance will 
probably be found. Brief notes of such cases will be given by 
me in the forthcoming volume of the Guy’s Hospital Reports. 
Cases of alcoholic enlargement of the heart, although not 
generally recognised, are probably far from uncommon. During 
the past year there have been in the Bristol General Hospital 
six cases that may reasonably be considered examples of this 
disease. Three of these ended fatally, and on two autopsies were 
performed. One of these, under the care of Dr. Markham Skerritt, 
who has kindly allowed me to mention it, is a fairly typical 
example. It was a man aged forty-four, admitted October rst, 
1894, who for fourteen years had worked in a brewery, and had 
taken from eight to nine pints of beera day. He had suffered 
from shortness of breath on exertion for two or three years, 
and while walking had frequently to stop suddenly on account 
of palpitation of the heart associated with some pain. For three 
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or four months before admission he had left off work. When 
first seen he was rather stout, with congested face. There was 
orthopnuea and some cedema of the legs. The heart-impulse was 
feeble, diffuse, and could not be localised, but was thought to ex- 
tend outwards beyond the nipple-line. The cardiac dulness was 
not increased, owing possibly to some emphysema of the lungs. 
There was no murmur audible, but a well-marked triple sound 
was heard from the sixth space one-and-a-half inches outside 
the nipple-line upwards to the third rib and inwards to the 
left border of the sternum. The pulse was very compressible, of 
average size, regular (120 to the minute). The liver could not 
be felt below the ribs. The urine was diminished, the quantity 
being from twenty-one to twenty-four ounces daily. The patient 
died suddenly shortly after he had been sitting up talking toa 
neighbouring patient. At the autopsy a heart weighing seven- 
teen and a half ounces was found. The valves were quite 
healthy, and the heart-muscle to the naked eye and micro- 
scopically showed no abnormal change. The kidneys were also 
healthy. Here we havea case of death from cardiac failure, and 
discover a large heart with no valve-disease or kidney-mischief 
to account for it. Such a case is a more or less typical one of 
death due to over-indulgence in alcohol. 

In some details, of course, cases may vary. Instead of a 
history of dyspnoea lasting from two to three years as in this 
case, the patient may have noticed no discomfort until two or 
three weeks before he is completely incapacitated. Bauer? con- 
siders that death may occur within a few days from the onset 
of the cardiac failure. An instance of this occurred in Guy’s 
Hospital. A man who had been a drunkard for twenty-six 
years suffered from no symptoms of dyspnoea until forty-eight 
hours before death. Perusal of the Guy’s Hospital records, and 
of a list of twenty-five cases of alcoholic heart-failure published 
by Dr. Graham Steell,* seems, however, to show that a com- 
paratively long history is more common. Although in some 
instances the history of symptoms pointing to cardiac failure 

4 Centralbl. f. innere Med., 1894, No. 10, quoted in Practitioner, 
vol. liii., 1894, p. 50. 
2 Med. Chron., vol. xviii., 1893, p. I. 
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does not date further back than two or three weeks before the 
patients come under observation, in others it extends into 
years. Dyspncea sometimes first manifests itself in sudden 
nocturnal attacks which, in the absence of disease of the aortic 
valves, generally point to primary weakness of the heart-muscle, 
such as is present in this disease. 

When habitual dyspneea is so great that the patient is obliged 
to take to his bed, the clinical aspect resembles that of other 
cases of chronic or subacute cardiac failure. The patients being 
mostly beer drinkers are often rather stout, and possibly cyanosis 
may be an exceptionally noteworthy feature. In three of the 
fatal cases that occurred in Guy’s Hospital this cyanosis was 
extreme, and venesection was performed. One of these cases 
of venesection took place under my direction when I was 
house physician, and rarely, if ever, have I seen more 
remarkable cyanosis. Apart, however, from the occasional 
presence of unusually well-marked cyanosis, the cases do not 
materially differ from other cases of heart failure. There 
is the same dyspnoea and orthopnoea, the same cedema of 
the legs. 

So far as physical signs are concerned, since a large heart is 
present, we shall expect to find evidence of it ; and such evidence 
may exist in the presence of increased dulness and a displaced 
impulse. Sometimes, however, the impulse cannot be localised, 
and emphysematous lungs mask the dulness. In such a case 
the heart-sounds may afford some information. A _ systolic 
apex-murmur is common, owing to the mitral orifice sharing 
in the dilatation of the left ventricle, and a dilated right ven- 
tricle may give rise to a tricuspid murmur. A basic systolic 
murmur, probably also due to dilatation of the right ventricle, 
may be present. In other cases no murmur may be present, but 
as in the case mentioned earlier in this paper, a triple sound may 
be heard. In other cases again neither murmur nor triple sound 
may be audible, but the heart-sounds may then present some 
abnormality of tone; and lastly, the sounds may appear quite 
normal. Dr. Graham Steell points out that the character of the 
heart-sounds may vary; a murmur may appear and disappear, 
or may alternate with a triple sound. Some cases in the Guy’s 
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Hospital records reveal the same fact; and at the present time 
there is a case in the Bristol General Hospital in which there 
was first a triple sound, then no marked abnormality, after that 
a tricuspid murmur, and finally again a triple sound. The 
pulse is generally of low tension, is not uncommonly irregular, 
and generally of increased rapidity. The liver is commonly 
enlarged; and Dr. Steell thinks that cases of supposed hyper- 
trophic cirrhosis that have been thought to contract under ob- 
servation, have probably been congested livers due to alcoholic 
heart-failure which have diminished in size as the heart has 
improved. Curiously enough, in spite of the marked alcoholic 
history in some of the cases of alcoholic heart-failure that 
occurred in Guy’s Hospital, it was the exception to find any 
cirrhosis of the liver. 

It possibly will not be difficult for us to diagnose a hyper- 
trophied and dilated heart ; but having settled that point, it may 
not be easy to decide whether or not it is due to over-indulgence 
in alcohol. Large hearts associated with mitral valve disease, 
kidney disease, or affections of the heart-muscle such as fibroid 
and fatty degeneration, will have to be considered. 

I will in a cursory way refer to a few points, and will com- 
mence with fatty degeneration. This degeneration, formerly 
considered not uncommon, can now be said to hardly find a 
place in medical literature as a distinct disease. Some fatty 
degeneration is not uncommonly found in the hearts of patients 
dying from various cardiac diseases, but it rarely, if ever, exists 
as the only heart-lesion. Occasionally extremely stout people 
die of heart-failure, and after death their hearts are found 
covered and infiltrated with fat; but in such cases the general 
obesity must be considered as a disordered metabolism affecting 
the whole body, in which the heart has suffered in association 
with other organs. Cases of heart-failure due to over-indulgence 
in alcohol no doubt form part of the class of diseases that are 
frequently diagnosed as fatty degeneration. 

While fatty disease of the heart cannot be said to exist, 
another very definite degeneration—viz., fibroid disease—is not 
so very uncommon. ‘The frequency with which it leads to 
sudden death is well known, and we are also familiar with the fact 
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that a common symptom of its presence is severe cardiac pain. 
Curiously enough, however, it comparatively rarely gives rise to 
gradual cardiac failure, and cases, therefore, do not often come 
under observation as clinical cases of heart disease. There 
was one well-marked case when I was clinical assistant at Guy’s 
Hospital; but perusal of ten years of the fost-mortem records 
shows that during that period there were only two other cases of 
this disease, in which other heart-lesions were absent, admitted 
to the wards, while no less than ten cases were brought in 
dead, sudden death having occurred in the streets of London. 
Should we, however, happen to meet with a case of fibroid 
disease in which heart-failure is gradual, we shall have the 
same clinical signs as in a case of alcoholic disease of the heart. 
Apart from a history of intemperance, we shall in all probability 
be unable to make a diagnosis. 

While cases of fibroid disease are clinically not common, 
cases of hypertrophy of the heart associated with Bright's 
disease in which failure has occurred are not infrequently met 
with. Here it is possible that, in spite of the heart-failure, 
the presence of a high-tension pulse may render some aid in 
diagnosis. Unfortunately, however, even this sign may fail us; 
and instead of a high-tension pulse being present up till the 
time of death in cases of failing heart associated with chronic 
kidney-disease, the pulse may be of remarkably low tension. 
Of recent years it has been customary to lay great stress 
upon arterio-sclerosis, which so often accompanies kidney 
disease, as a cause of heart hypertrophy, and possibly the cases 
in which the pulse remains hard are examples of this affection. 
Such may be the case; but since arterio-sclerosis rarely exists 
without some kidney mischief, when a hard pulse is present we 
may with some reason suspect the presence of renal disease. 


There is one class of cases of heart enlargement possibly 
more closely allied to alcoholic hypertrophy of the heart than any 
of the foregoing—that is, hypertrophy due to overwork. Here 
for our diagnosis we must rely upon the history. An arduous 
occupation will be in favour of the one, intemperance of the 
other. Three cases that occurred at Guy’s Hospital, and one 
at the Bristol General Hospital, seem to suggest that hard work 
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and heat combined are more potent than hard work under more 
normal circumstances. The only three fatal cases during ten 
years at Guy’s Hospital were in a stoker, a blacksmith, and a 
labourer in gas works, and one marked case of hypertrophy of 
the heart recently in the Bristol General Hospital was also in 
a stoker. 

Possibly in those cases in which a systolic apex-murmur is 
present, there may be some doubt as to whether or not the case 
is one of regurgitation due to mitral valve disease. It may here 
be mentioned that regurgitation from mitral valve disease is not 
nearly so common as is generally supposed. Mitral stenosis 
is common enough, but deformity of the flaps of the mitral 
valve unassociated with contraction of the orifice is rare. For 
example, in ten years of the Guy’s Hospital post-mortem records, 
excluding cases in which disease of the aortic valves was 
present and adherent pericardium in children, there were sixty- 
two cases of mitral stenosis, and only five cases of death from 
mitral regurgitation due to valvular disease. But while mitral 
dilatation from valve disease is rare, a presystolic murmur is 
not always heard in cases of mitral stenosis. It was absent 
in about one-third of the cases. It may be necessary, therefore, 
to distinguish cases of alcoholic enlargement of the heart in 
which a mitral systolic murmur is heard from cases of mitral 
stenosis in which the same murmur only is audible. The 
following points may be of some value :—Mitral stenosis 
generally leads to death before the age of thirty-five, whereas 
alcoholic disease occurs most commonly after that age. Mitral 
stenosis is most common in women; alcoholic disease, in men. 
The history of rheumatism or chorea on the one hand, and of 
over-indulgence in alcohol on the other, may also aid us in 
arriving at a correct conclusion. 

So far as the treatment is concerned, it is possible that the 
reader may consider this a simple matter. He may think it 
advisable to treat a case of alcoholic disease of the heart that 
is sufficiently ill to be confined to bed in the same way as any 
other case of cardiac disease, with, however, the mental reserva- 
tion that should the patient return to comparative health, it will 
be important to impress upon him the necessity of his becoming 
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a total abstainer. Such a line of treatment is adopted by Dr. 
Graham Steell. He mentions, however, that although he 
considers that alcohol must be given up at any cost when the 
heart recovers power, that during the stage of dangerous cardiac 
failure he thinks that alcohol may be necessary in order to 
maintain life. Dr. Babcock! on the other hand, in a paper upon 
the treatment of so-called idiopathic hypertrophy of the heart, 
of which alcoholic disease is a common variety, takes somewhat 
different views. In the first place he thinks rest in bed should, 
if possible, be avoided. He considers that the circulation is 
hampered rather than aided by physical quiet, since muscular 
action and comparatively deep respiratory movements no longer 
materially aid in propelling the blood onward. Dr. Babcock 
goes farther, and considers digitalis, the drug so useful in most 
heart affections, to be harmful, and states that it ‘“‘has no 
place in the treatment of this affection.’”’ He thinks nitrate of 
strychnia valuable, and inclines to the stimulants recom- 
mended by Fraentzel, such as musk, castoreum, and valerian. 
He also believes the treatment by baths and exercises to be 
especially useful in these cases, and has treated cases with 
marked benefit. 

That the treatment by baths and exercises is useful in these 
cases I cannot doubt. The cases that Dr. Theodore Schott 
kindly allowed me to see and examine at Nauheim last month 
seemed to be chiefly cases of so-called idiopathic hypertrophy 
of the heart, in some of which there was a suspicion of alcoholic 
intemperance. Through kind permission of Dr. Schott, I am 
able to briefly refer to one or two. 

(1) A schoolmaster, aged forty-five, for five years had suffered 
from cardiac pain and dyspnoea, and for several months before 
going to Nauheim had been compelled to give up teaching, He 
was then unable to walk for five minutes. He was treated last 
year for about five weeks at Nauheim, and had returned when I 
saw him for a short course. He could, he said, walk about six 
miles. Examination of the heart showed that the impulse was 
slightly displaced outwards, but nothing abnormal was heard 
with the exception of a faint tricuspid systolic murmur. There 


was reason to suspect alcoholic intemperance as the cause of 
the heart-trouble. 


1 J. Am. M. Ass., vol. xxiii., 1894, p. 940. 
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(2) A manufacturer, a stout, finely-made man, aged about 
fifty, was first sent five years before to Dr. Schott by Professor 
Gerhardt, of Berlin. At that time he could not walk a few yards 
without pain and dyspncea. When I saw him he could walk eight 
miles without difficulty. Since first going to Nauheim he had 
paid two short visits there every year. Examination of the 
heart did not reveal any obvious hypertrophy, but at the point 
of impulse there was a localised systolic murmur. Dr. Schott 
suspected over-indulgence in alcohol in this case, and said that 
lately the patient had noticed its harmful effects upon his heart. 


(3) A tall, well-made man, a railway inspector, aged forty- 
eight, about three years before had commenced io suffer 
from palpitation, with dyspnoea on exertion, and occasionally 
at night. In September, 1893, he was hurriedly walking 
to a station when he fell down in a fainting fit, which lasted 
some hours. He was taken to the hospital at Tiibingen, 
and admitted under the care of Professor Liebermeister, who 
said that the heart was dilated and discovered a murmur. The 
following year he visited Nauheim, where he was greatly bene- 
fited. 1 could detect nothing abnormal in the size of the heart, 
or in its sounds. In this case also Dr. Schott had reason to 
suspect alcohol. 


(4) A wine merchant, aged about forty-five, had suffered 
from dyspnoea on exertion for about two years, and last 
year was attacked with nocturnal dyspnoea. In September he 
came for two or three weeks to Nauheim, at the end of which 
time he had lost his nocturnal dyspnoea and could walk up a 
hill about 300 feet high. When I saw him shortly after his 
return in the spring some irregularity of the pulse was present, 
there was obvious enlargement of the heart and a systolic 
apex-murmur. Here the occupation of the patient suggests the 
possibility of over-indulgence in alcohol. 


Difficult though it may be to explain the effect of these 
baths and of the associated exercises, there can be no doubt 
that patients suffering from some forms of heart disease derive 
great benefit. For example, one patient told me that before 
going to Nauheim he could only walk a few yards, but that after 
his first visit he had walked fourteen miles. Before visiting 
the baths it seemed probable that I should find the majority 
of cases that materially improve would be cases of cardiac 
hypertrophy unassociated with valve-disease, and my experience 
confirmed such a view. A common cause of such hypertrophy 
appears to be over-indulgence in alcohol; and, as already 
mentioned, it was found that Dr. Schott had reasons for 
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suspecting this indulgence in some of the cases that he kindly 
showed me. 

Here in England, however, we cannot treat all cases by 
baths and exercises, and those cases that are sufficiently ill to 
require confinement to bed would perhaps be hardly in a con- 
dition for such treatment. Dr. Graham Steell, in adopting the 
routine treatment for heart disease in his cases, lost only four 
out of twenty-five; yet the fact that soon after complete 
confinement to bed sudden death may occur in patients who do 
not appear to be in any immediate danger, as took place in the 
case mentioned at the commencement of this paper, seems to 
show that there are some grounds for Dr. Babcock’s surmise 
that absolute rest may be harmful. Careful observation of the 
effect of rest or gentle exercise, of digitalis or strychnine, of 
alcohol or it may be the expensive musk, will lead us to decide 
as to the best treatment to pursue in any individual case. 


THE PARALYSIS OF OSTEO-ARTHRITIS. 


BY 
Henry Watpo, M.D. Aberd., M.R.C.P. Lond., 
Physician to the Bristol Royal Infirmary. 


Many cases of osteo-arthritis are associated with loss of 
power, and often with some slight sensory affection. A sense of 
weakness and fatigue is nearly always present, but the paresis is 
much obscured by the pain. 

The loss of power in this condition. seems to depend partly 
upon the pain in the joint which movement causes, and which 
is nearly always attended with stiffness, but the loss of power 
mostly depends upon the great wasting of muscles which takes 
place. There is very seldom any sensory affection besides the 
pain, but in some cases there is- tingling in the skin and 
hyperesthesia. It is said that areas of anesthesia are some- 
times found; but it is probable that, in such cases, inflammation 
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has extended to a nerve in the vicinity of the joint. The 
muscles that waste are chiefly those which extend the affected 
joint. It, however, sometimes involves the flexors as well as the 
extensors, and rarely muscles of the limb that are near but do 
not move the affected joint. The atrophied muscles are 
nearly always on the proximal side of the affected joint. 
When wasting occurs on the distal side it is often owing 
to the inflammation spreading from the joint to a nerve, 
and thus producing distant wasting. The atrophy seems 
to be especially rapid when there is much pain in the 
joint. However long the affected muscle (on the proximal side 
of the affected joint) may be, the wasting involves the whole 
length of it—the part of the muscle at a distance from the joint 
wastes as much as the part near the joint. The wasting 
increases for some weeks, then becomes stationary, and con- 
tinues as long as the joint-disease lasts. If the joint recovers, 


the muscles in most cases slowly regain their normal size. The 
electrical irritability of the atrophied muscles is usually normal, 


but it is often slightly lessened, equally to faradaism and 
voltaism. It is curious that this atrophy of muscles is generally 
accompanied by a distinct increase in myotatic irritability. The 
knee-jerk is excessive if the thigh-muscles are affected, and a 
rectus-clonus can sometimes be obtained. A foot-clonus may 
be present when the ankle joint is affected. In some cases there 
is a slight rigidity of the affected muscles. Rarely some con- 
tracture occurs in the opponents of the atrophied muscles. The 
plantar skin-reflex is most markedly exaggerated in some cases. 
The legs fly up and often cause much pain, and the patients beg 
not to have the skin of the sole touched again. 

At the present time the profession seems inclined to regard the 
nervous system as the origin of this disease. But there is very 
little proof of this. The pathology suggested by Paget in cases 
of arthritic muscular atrophy is, ‘‘a reflex atrophy, due to the 
disturbance of some nutritive nervous centre, irritated by the 
painful state of the sensitive nerve-fibres.” It is thought by 
others that the wasting may be due to alterations in the 
nutrition of the ganglion cells of the cord. If this is the true 
explanation, it must be that form of wasting which Gowers 
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calls ‘tonic atrophy,” in which the ganglion cells are only 
partially affected. Other writers only assume that the wasting 
is produced, in some way, through the nervous system. 

Folli discusses the pathology of osteo-arthritis (which he 
calls chronic polyarticular rheumatism) in respect to the 
nervous theory. ‘He reports in full three cases with the minute 
morbid anatomy. In two the clinical manifestations were quite 
typical, the hands presenting the characteristic deformity, The 
wrist, elbow, and shoulder-joints were also affected, but in 
decreasing degrees. Here lesions were found in the anterior 
horns—atrophic in the first case, but degenerative as well as 
atrophic in the second. The lesion became less marked in 
passing down towards the periphery through anterior nerve- 
roots, nerves, and muscles. In the third case the disease was 
most marked in the shoulder-joints, gradually diminishing down- 
wards, so that the hands were but slightly affected. Here the 
morbid changes were but faintly marked in the nervous system, 
whereas the muscles and articulations were profoundly altered. 
The more minute lesions in the first two cases consisted in a 
diminution in the number of cells in the anterior horns, with a 
disappearance of their processes and increased deposit of 
pigment. There was a rarefaction of the neuroglia, more 
marked towards the inner parts and at the junction of the two 
horns. Where the neuroglia was most attenuated the altera- 
tion in the cells was greatest. The nerve-roots and nerves 
were also atrophied. Folli thinks that the lesions in the cord 
were in all probability primary, because the changes were so. 
pronounced there, and because disease in the cord can cause 
arthropathies. He gives details of a fourth case of this disease, 
death taking place from tuberculosis. Here cavities were 
present in the grey matter, and they: corresponded to places 
where, in the other cases, the neuroglia was most thinned and the 
cells most atrophied. Folli does not believe that the lesions 
could be attributed to disease of the limbs. . . . All cases 
of arthritis deformans cannot be thus explained. In Case 3 the 
lesions in the spinal cord were too ‘slight to attach importance 
to.” * 


1 Policlinico, Dec., 1894, quoted in Brit. M. #., 1895, vol. i., Epitome, p. 17. 
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It must not be overlooked that osteo-arthritis, with its 
attendant atrophy, appears to be caused by slight repeated 
irritation to joints; that it is often a degenerative or senile 
change; that overwork may account for it; and that, in many 
cases, there is a distinct traumatic origin. 

Again, it is undoubtedly more common in damp countries— 
for instance, it is much more often met with in Ireland than in 
England or Scotland. In gouty joints the reverse of this 
occurs. 

It is also more frequent in agricultural labourers than in town 
folk—although, taken as a whole, it occurs much oftener in 
women. Pathological anatomy throws no light on the 
mechanism by which the wasting is produced. The only 
constant condition in these cases that can be regarded as the 
cause of the wasting is the simple fact of the joint disease. 

Disuse will not explain the atrophy—first, because its in- 
fluence in causing wasting is trifling and tardy; and, secondly, 
because other muscles of a limb, equally disused, present no 
wasting. 

I have noticed that these patients are rather liable to what 
are called bilious attacks, which somewhat resemble the gastric 
crises of tabes dorsalis, but are not so severe. 

A cautious prognosis should be given, for, even if the joint 
gets well, the wasting often lasts for a long time; but, even if 
slight wasting is persistent, normal power is usually recovered. 

The paresis does not at all correspond to cases of peripheral 
neuritis; for although the extensors are affected most in both 
conditions, and ankle-drop and wrist-drop exist, other signs 
do not correspond. The knee-jerk in peripheral neuritis is 
absent, excepting occasionally in the initiative stage, when it 
may be excessive for a time, as first pointed out by Ross. 
Ankle-clonus is out of the question. There is, as a rule, 
anesthesia of the skin and tenderness of the calf muscles, as 
well as of nerve-trunks. The electrical reactions are those 
of degeneration. The muscular wasting being attended with 


increased myotatic irritability in osteo-arthritis, is very singular 
and difficult to explain. 
The local treatment of the paresis depends upon the 
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nutrition of the muscles, which is best carried out by 
electrical stimulation and gentle rubbing. It should be delayed 
until the joint-pain has subsided. 

The general treatment should consist of fairly good living, 
with animal food two or three times a day. Some kind of 
stimulant with food—perhaps malt liquor—will do good. Cod- 
liver oil and arsenic, with the occasional daily hypodermic 
injection of nitrate of strychnia, appear to be of more benefit 
than any other drugs. Exercise, short of producing fatigue, 
should be persevered in, seeing that all the affected joints are 
judiciously moved. I think at the present day we are a little 
inclined to feed these helpless patients too well. It must be 
remembered that they are able at best to take very little 
exercise, and this associated with a too liberal dietary is liable 
to induce another disease—namely, gout. No doubt osteo- 
arthritis and deposits of urate of soda are sometimes present 
in the same patient. 


BUCCAL GLANDULAR TUMOURS. 
BY 
James Swain, M.D., M.S. Lond., F.R.C.S. Eng., 
Assistant-Surgeon to the Bristol Royal Infirmary. 


SoLip tumours of the lips and cheek are far from common, and 
by reason of their peculiar anatomical structure have a greater 
pathological than clinical interest. 

Of two cases which have recently come under my notice, 
one occurred on the left side of the upper lip of Dr. S., who had 
complained of it for four years; and the other was in the left 
cheek, about an inch from the angle of the mouth, of a lad, 
E. C., twelve years of age, who had noticed the “lump” about 
two years. In each case relief was sought because of the 
inconvenience in mastication, the growth being apt to push 
the mucous membrane between the teeth and so causing it to 
become nipped. In each case the mucous membrane was 
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slightly fixed to a smooth hard ovoid tumour, about three- 

quarters of an inch in the long and half-an-inch in the transverse 

diameter, with some flattening on the side which pressed against 
the teeth. They were movable in the surrounding tissues; and 

although in consequence of their size they had separated the 

muscular fibres of the lip or cheek, they scarcely reached to 

the subcutaneous connective tissue, and the skin was therefore 

freely movable over each tumour. 

They were removed by incising the mucous membrane over 
them—in one case, E. C., after the administration of chloroform ; 
in the other, Dr. S., after the injection of half a grain of cocaine 
into the submucous tissues around the tumour. On fixing a 
tenaculum into the growth, it was found to “shell out” easily 
with a few touches of the scalpel or scissors. The edges of the 
incision were brought together with catgut. 

Both tumours were found to be encapsuled, and cut with a 
rather firm section. One case, Dr. S., presented a yellowish- 
white irregular surface resembling in form the tops of “ granu- 
lations” or papille; the other, E. C., was somewhat smoother. 
Histologically the two tumours were different, and must be 
described separately. 

In the case of Dr. S. the growth contained numerous cystic 
spaces, lined by epithelium and supported by a peculiar form 
of connective tissue. (Fic.1.) The spaces, which formed much 
the smaller portion of the tumour, varied much in size and 
shape, some of the medium-sized ones being filled with a 
translucent (mucoid?) material, and the smallest of all looking 
like rings of epithelium with scarcely any appreciable cavity. 
Under a higher power (Fic. 2) this epithelium is seen to consist 
practically of two layers; a deeper one composed of irregularly 
columnar cells placed side by side, with large and sharply- 
defined nuclei, and a more superficial layer (nearer the spaces) 
surmounting these and consisting of a flattened or stratified 
epithelium. These flattened cells—as in mucous membranes 
where such cells exist—are distinctly nucleated, and the general 
appearance of the epithelium surrounding the spaces resembles 
that of the transitional epithelium of the bladder; but in he 
case of the tumour the change from columnar to flattened celis 
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is more abrupt, for as a rule there is only a single layero 
each. 

The interstitial tissue (Fic. 3) is mainly cellular; but here 
and there are strands of fibrous tissue, containing only a few 
cells, and patches which appear to be of a myxomatous nature. 
The cells of this supporting tissue present, under a high power 
(Fic. 4), a great diversity of form, being angular, oat-shaped 
and round, and looking much like sarcomatous tissue. In some 
places the cells are found branched, and in others lengthening 
out into fibres. 

The other tumour, case of E. C., is composed of large 
round nucleated cells (Fic. 5) supported by a retiform tissue, 
and resembles the structure of a lymphatic gland, except that 
some of the cells are larger and the retiform tissue is less 
distinct. Bands of fibrous tissue and capillary vessels are 
occasionally seen. Unfortunately only a few sections of this 
tumour were cut, so that I am unable to say whether the 
structure was the same throughout the growth. 


Before drawing any conclusion as to the origin of these 
tumours, it will be well to consider briefly the records of other 


cases. 

Mr. (afterwards Sir W.) Lawrence reports,’ in his observations 
on tumours, the removal of one of the size of a walnut from the 
upper lip of a young lady aged nineteen years. The growth 
was movable, the surface ‘‘knotted,’’ and its substance was 
‘‘whitish, compact, tough, and almost of cartilaginous firm- 
ness.” It contained also a little ‘‘ bony matter” at one point. 

Sir James Paget refers* to a growth of twelve years’ duration 
removed by Mr. Lloyd from the upper lip of a healthy man. 
On section the tumour was firm, slightly lobed, and in general 
aspect like a parotid tumour, but histologically was a perfect 
imitation of lobulated gland structure as found in the breast. 

Paget himself * removed a similar tumour from the upper 
lip of a man aged thirty, which had been growing for four years. 
It was less distinctly glandular than the foregoing, and con- 
tained a portion of bone in the centre, as in Lawrence’s case 


1 Med.-Chir. Ty., vol. xvii., 1832, p. 28. 
2 Lectures on Tumours, 1853, p. 262. 3 Op. cit., p. 263. 
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(vide supra), to which Sir James Paget refers in a later edition’ 
of his work. 

Billroth? removed a tumour one inch from the angle of the 
mouth, which twice recurred. 

Francis Mason * removed a growth the size of a Tangerine 
orange from the left side of the upper lip of a woman aged forty- 
five. The tumour was supposed to have been caused by a 
blow on the lip at four years of age, and had been growing 
slowly ever since. It was a firm elastic lobulated growth of a 
glandular character, containing a few delicate calcareous 
plates. 

Prof. Humphry‘ removed a similar tumour from the left side 
of the upper lip of a woman aged thirty-five, which contained 
hyaline cartilaginous areas and numerous tracts of glandular 
structure “undergoing a variety of complex transformation ;”’ 
and Goodhart * had two cases which contained cartilaginous, 
osseous, myxomatous, and yellow elastic tissue but with scarcely 
any glandular tissue. 

In reading these various accounts one is struck with the 
diversity and complexity of the structure presented by these 
tumours—circumstances which, I think, point to their probable 
embryonic origin. . 

In the case of Dr. S., the interstitial portion is of an 
embryonic type, and quite unlike any adult form of connective 
tissue ; and, granting for the moment their embryonic origin, I 
think «ve have a sufficient explanation for their subsequent con- 
version into the myxomatous, cartilaginous, and other forms of 
connective tissue. The fact that this interstitial portion of Dr. 
S.’s tumour resembled sarcomatous tissue (itself also of an 
embryonic type) must not be supposed to indicate a malignant 
nature ; for the encapsulation, duration, and clinical aspect of 
these growths attest their benign character. So too the fact 
that some of these recorded tumours have recurred after 
removal is no evidence, per se, of their malignancy. 


1 Lectures on Surgical Pathology, edited by William Turner, 4th Ed., 
1876, p. 564. 
2 Virchow’s Archiv., bd. xvii., p. 374, quoted by Sir James Paget on p. 566. 
3 Brit. M. F., 1868, vol. ii., p. 389. 
4 Ibid, 1880., vol. i., p. 816. 5 Lancet, 1876,. vol. ii., p. 574. 
8 
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The tumour in the case of E. C., being apparently composed 
of lymphoid tissue only, is unlike the other described cases; but on 
the ‘‘embryonic theory ” we might regard it as the conversion of 
a growth of embryonic connective tissue into the lymphoid 
variety, corresponding to the myxomatous and other varieties 
of connective tissue in the other tumours. As already stated, 
only a few sections of this growth were obtained, but it is 
peculiar that lymphoid tissue does not appear to have been 
found in any of the other cases. Some colour is, however, lent 
to the argument here adduced by a case of tumour of the 
palate 1 (and these growths appear to me to closely resemble? 
those which form the subject of this paper) described by 
Jonathan Hutchinson, in which glandular acini and lymph 
follicles were found lying side by side. 

Turning to the glandular (cystic) portion, we find that the 
epithelium lining these cavities, as I have described it in the 
case of Dr. S., is very like the lining epithelium of the ducts of 
the mucous glands of the mouth. Of the latter, Klein and Noble 
Smith say*: ‘*The duct possesses a large lumen, and this 
is in man lined with a single layer of beautiful columnar 
epithelial cells, each with an oval nucleus . . . At the mouth 
the stratified epithelium of the surface passes, in an attenuated 
form, a short distance into the duct, but is soon replaced 
by the above columnar epithelium.” Now, the epithelial lining 
of the mouth is derived embryologically from an infolding of 
the epiblast, and the buccal glands are formed from this again 
by recession or inversion so as to form mucous follicles. It is 
precisely this same form of epithelium which we find lining the 
cystic spaces of these tumours, and it is easy to understand how 
this process of inversion during the formation of the mucous 
crypts might become faulty, and leave a portion of embryonic 
glandular and connective tissue shut off from the ordinary 
mucous surface. Indeed, faulty developments of the mouth are 
amongst the commonest of teratological errors, and it is 
remarkable that all these tumours (Goodhart gives no account 


1 Ty. Path. Soc. Lond., vol. xxxvii., 1886, p. 490. 


2 See a paper by Stephen Paget on ‘‘ Tumours of the Palate,” in 
Tr. Path. Soc. Lond., vol. xxxviii., 1887, p. 348. 


3 Atlas of Histology, 1880, p. 195. 
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of the position of his) have occurred in or near the upper lip, 
which is also the usual seat of labial deformity. 

The portion of embryonic tissue thus isolated may remain 
dormant until some irritation (from a blow, teeth, etc.) rouses it 
to a more active growth. The lip, from its exposed position 
and mobility, would be a likely place for such irritation to occur, 
and this may be one of the factors in the late growth of these 
tumours. 

The apparent predilection for the /eft side in the cases here 
recorded is remarkable but inexplicable. 

I must express my indebtedness to Mr. James Taylor for 
his great kindness and skill in the production of the photographs 
with which this paper is illustrated. 


SARCOMATOUS TUMOUR OF THE SHOULDER- 
CENTRE IN THE CORTEX OF THE 
RIGHT HEMISPHERE. 


OPERATION, IMPROVEMENT, DEATH. 


BY 
J. E. Suaw, M.B. Ed., 


Professor of Medicine in University College, Bristol; Physician to the 
Bristul Royal Infirmary, 


AND 


J. Paut Busn, M.R.C.S. Eng., 
Surgeon to the Bristol Royal Infirmary. 


OBSERVATIONS BY Dr. SHAW. 


ALTHOUGH several cases of lesion of the cortical centre controlling 
the shoulder-joint have been diagnosed during life, and some few 
have been subjected to operation, it has seemed worth while to 
make the following case the subject of a brief record, inasmuch 
as it presented some rather unusual features—especially in 
relation to anesthesia, amyotrophy, and the electrical reaction 
of the affected muscles. So far as the brain was concerned, the 
extent and position of the lesion were accurately determined at 
8 * 
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the times of the operation and of the fost-mortem examination, 


thus increasing the value of the case from the physiological 
point of view. 


E. C., xt. thirty-four, sailor, was admitted to the Bristol 
Royal Infirmary on January 25th, 1895, complaining of ‘ fits.” 
He has been a sailor twenty years; sixteen years ago he had 
yellow fever, but otherwise has had good health and no other 
illness except sore throats. He has had gonorrhcea and buboes, 
‘‘which broke,’ but never constitutional syphilis. He has 
drunk heavily at times, but has touched no alcohol for five out 
of the last seven years. No history of injury to the head. 


History of Present Attack as given by himself.-On December 
gth last was on board his ship bound for Spain and he got 
up as usual in the morning at 8 a.m. He felt quite well, 
and had his breakfast; he then went to the “galley” with 
a book to read. He had just sat down when he felt a pain 
across the loins; this extended down the legs and up the body 
and all over him almost immediately. He says that his legs, 
arms, and neck became bent, and that he had cramps in them. 
Being unable to straighten them himself, his mates pulled them 
straight and kept them so. He did not lose consciousness, and 
he thinks the attack lasted twenty minutes. After the attack 
he felt stupid and light-headed. He did not pass urine or 
motions during the attack, after which he observed that his left 
arm and leg were weak. He was able still to walk a little and 
to move his arm; but when his attention was not attracted to 
the latter limb, it became bent up so that his hand touched the 
upper part of the chest. He afterwards became unable to 
walk, and felt very weak and ill. Upon December 15th he had 
another attack; this began with cramp in one leg (uncertain in 
which), and then almost suddenly extended throughout his body. 
There was the same sort of bending up of his body as in the first 
attack, and this one lasted three-quarters of an hour; he was 
fully conscious the whole time. On January 2nd, 1895, he had 
two more attacks; in these he had no cramps, but he felt giddy 
and said to a mate standing by that he was going to have another 
attack, and was thereupon carried to his cabin; consciousness 
was quite unaffected. He was sent to a hospital at Lisbon and 
stayed eighteen days, during which time he had four more attacks. 
After the one on January 2nd he noticed that he had lost all 
feeling in the left arm and leg. He could move his left arm 
about with his right hand, and was not able to perceive that it 
was being moved about. The sensibility gradually returned to 
some extent, but not completely. He has had pain in the head 
at times during the last three weeks; it starts in his forehead 
and then goes backwards. He has not had vomiting. He 
arrived at Southampton from Lisbon on the 23rd January, had 





, 
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no attacks during the voyage, but had one in the telegraph-office 
at Southampton the day before admission to the Infirmary. 


Present Condition.—Patient is a well-nourished man, with his 
intelligence not obviously impaired. He complains of having 
had fits and of having partially lost power in the left side. 
There is a general loss of motor power in the left arm; but the 
shoulder-joint is more affected than the elbow, and this than the 
wrist and fingers. When seated in a chair he can move his 
fingers and grasp with them fairly; but he cannot raise his arm 
at all, and the pressure of a very few ounces is sufficient to 
prevent the limb from being abducted. When lying in bed he 
can raise his left leg from the bed and move his foot fairly well, 
but when standing it is found that his power of movement of 
the left hip-joint is very greatly impaired. The tongue when 
forcibly protruded deviates perhaps slightly towards the left; 
but no difference in movement, purposive or emotional, can be 
detected between the two sides of his face. The left knee-jerk 
is exaggerated, and ankle-clonus is easily obtainable; the left 
plantar reflex is absent. There is partial anesthesia over the 
whole of the left side, face, arm, trunk, and leg, most marked 
about the shoulder, but nowhere is it complete. There is also 
partial analgesia over the same area. On percussion over the 
head, there is no tender spot to be discovered anywhere on the 
right side of the scalp. There are no signs of injury on the 
scalp, nor are there any scars or other signs about the body 
suggestive of syphilis. On examination of the fundus of each 
eye, in the left eye the papilla was seen to be slightly oedematous, 
but no positive neuritis; in the right eye there was distinct 
neuritis, with exudation and some small hemorrhages at the edge 
of the papi'la. Vision $in each eye. Upon examination’ with 
faradic current, it was found that there was a much diminished 
response in the muscies of the left side compared to those 
on the right; the left deltoid gave no reaction to the galvanic 
current. Patient does not vomit, and such headache as he has 
seems as much upon the left side of the head as the right. In 
the course of a few days it was found that patient’s anesthesia 
was very variable: at times it was almost absolute, even upon 
the left leg and side of the face, as well as in the left arm; at 
times also it was very slight, but was never quite absent. He 
was the subject also of paresthesiz, mainly restricted to the 
arm, but occasionally affecting the leg also: these consisted 
firstly of what he called a “hollow feeling” in the arm, which 
he had found to precede the fits (but which occurred frequently 
without being followed bya fit), and secondly subjective sensations 
of motion in the muscles of the leg and arm; it seemed to the 
patient that the limbs were moving from muscular spasm, when 
really the muscles were not contracting at all. At times also 
the posture-sense in the left arm was quite absent, sc that he 
had to seek for his left arm under the bedclothes with his right 
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hand. It was noticed also that motor paralysis varied some- 
what in degree, and was found to be greater after an increase 
of the paresthesia, although no spasm had occurred. 


February tst.—Patient vomited for the first and only time in 
his illness. 


February 3vd.—Shortly before noon to-day patient had an 
attack of clonic spasm affecting the muscles moving the left 
shoulder-joint, and in a less degree those moving the left elbow- 
joint. The patient was fully conscious at the time, and called 
to those around him to observe what was happening: the arm 
was raised from under the bedclothes and was violently jerked 
about by alternate abduction and adduction of the shoulder, 
and some flexion and extension of the elbow ; the wrist, fingers, 
and face were not affected, and apparently not the leg; the 
attack only lasted a few seconds. 

The patient gradually became worse, both in impairment of 
mental power and increase of both motor and sensory paralysis. 
He suffered a good deal from bilateral headache; vomiting con- 
tinued to be absent. The left side of the face became evidently 
paretic; the anesthesia and analgesia became more marked and 
more persistent; power was almost entirely lost in the left 
hand; the right knee-jerk became exaggerated, and ankle-clonus 
could be obtained upon the right side; control over the bladder 
defective. The deficient response to faradic current was still 
more marked, but no abnormal sensitiveness to the galvanic 
current was developed. The pulse became slow, varying from 
55 to 65. Upon admission it was observed that the muscles of 
the left shoulder (deltoid especially) and left upper arm were 
slightly atrophied ; this wasting increased to a marked degree, 
the deltoid having nearly disappeared. 


February 22nd.--The patient is so much worse in all respects, 
threatening to become comatose, that, without waiting longer for 
the appearance of further motor spasm, Mr. Bush was asked to 
operate upon him immediately. 


OBSERVATIONS BY MR. BUSH. 


February 22nd.—The patient was placed under the influence 
of chloroform, and a large semi-circular incision was made on the 
right side of the head, beginning just above the level of the ear 
and passing upwards and backwards to within half-an-inch of 
the middle line above, and then forwards and downwards to a 
point one inch behind and one inch above the external angular 
process of the frontal bone, leaving the flap attached below. 
The flap so marked out was reflected downwards; a triangular 
area of bone was then removed by trephining the skull at three 
points and removing the intervening bridges of bone. The base 
of the triangle so formed was three inches long, parallel with 
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and one inch distant from the interparietal suture ; the apex was 
over the centre of the fissure of Rolando, and its anterior and 
posterior edges were three inches in length. The dura mater 
was pulsating, and did not bulge unduly; all hemorrhage having 
ceased, the skin-flap was replaced and held in position by four 
or five sutures; the pulse-rate fell from seventy to thirty-eight 
per minute during the operation, which lasted over an hour. 


February 23vd.—The patient passed a restless night, and there 
was some delirium; this morning he is quite rational, and 
answers questions with less effort than before operation. He 
has control over his bladder. 


_ February 24th.—The patient says he is quite comfortable and 
in no pain; the analgesia seems to be less marked; there is no 
loss of the posture-sense of the left arm. 


February 26th.—The paralysis of the left side of the face 
remains the same, the tongue still deviates to the left, anesthesia 
and analgesia not so marked as they were; there is ankle-clonus 
in the right leg, but the patellar reflexes are much less marked 
than before operation. 


February 27th.—A quarter of a grain of morphia was injected 
subcutaneously, and ten minutes later the skin-flap made at the 
former operation was turned down. The dura mater was 
opened by a crucial incision, which exposed the upper part of 
the ascending frontal convolution and surrounding portions of 
cortex. The cortex was then stimulated with an interrupted 
electric current, which produced movements at one point only ; 
viz., immediately in front of and one inch below the upper end 
of the fissure of Rolando, clonic contractions of the left fore- 
arm resulting. The brain was incised at this spot and the 
subcortical tissue explored with a director, but nothing abnormal 
could be felt. Chlorofo1m was then administered, and a 3-inch 
trephine applied to the posterior superior angle of the triangle 
and a disc of bone taken out; the opening thus made was con- 
nected with the original one by removing the intervening bridge 
of bone. The lower portion of the upper third of the ascending 
parietal convolution was thus exposed, without result; but 
movements of the left arm were elicited by mechanical stimula- 
tion of this area. A free incision was then made into the 
subcortical tissue above and in front of the junction of the 
upper with the middle third of the fissure of Rolando, as in 
this position considerable bulging had taken place since the 
commencement of the operation, and a tumour-like mass was 
found, about an inch in diameter, which was of a peculiar 
bluish colour; this was freely removed with the bowl of a tea- 
spoon, till the edge of what appeared to be healthy brain-tissue 
came into view; the bleeding at this period of the operation was 
slight, two small vessels only requiring ligature on the surface 
of the brain; the edges of the dura mater were brought together 
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with fine catgut sutures, and the skin-flap carefully replaced, a 
small rubber drainage-tube being inserted between the dura 
mater and the scalp at the posterior edge of the wound; a 
stream of warm boracic lotion was kept almost continuously 
running over the exposed surface. 


Subsequent Report.—The immediate result of the operative 
measures was distinctly beneficial. Some amount of voluntary 
motor power was regained in the muscles moving the left thigh ; 
the anesthesia was almost absent, and the intelligence was much 
improved. Within four days, however, nocturnal delirium set 
in, attended with a return of the various paralytic phenomena, 
the left side of the face becoming gradually more markedly 
paralysed than it had been at all before. The sensory paralyses, 
although they increased in degree, were observed to vary con- 
siderably from day to day. 


OBSERVATIONS BY DR. SHAW. 


During the last ten daysof his life patient became gradually 
more stupid and apathetic, although he could recognise persons 
up to two days before his death, on March 13th. The left hemi- 
plegia became complete, as also did the correlated anesthesia and 
analgesia, even the left cornea becoming anesthetic. The optic 
neuritis and retinal hemorrhages became much more marked. 
No further convulsion occurred, nor vomiting. A _ slight 
response to the Faradic current was obtainable in the paralysed 
muscles of forearm and lower leg not many hours before death. 


Autopsy.—March 14th. No lesion of any special importance 
was found in the body, which had become rapidly émaciated 
before death. The brain having been removed, was set aside to 
harden in spirit. The incisions made at the time of the opera- 
tion showed almost no evidence of reparative processes having 
taken place during the three weeks patient had lived. After a 
month’s hardening, the brain was very carefully examined by 
Dr. Edgeworth and myself. A consicerable mass of tumour 
was. found: this new growth occupied the posterior end of the 
superior frontal convolution causing some bulging into the great 
longitudinal fissure; it had extended backward and downward 
into the ascending frontal convolution opposite the superior 
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frontal sulcus and upper portion of the middle frontal convolu- 
tion. We positively determined the fact that it was sharply 
limited posteriorly by the fissure of Rolando and did not invade 
the parietal convolution; we also carefully established the fact 
that the gyrus fornicatus and internal capsule on the right side 
were free from any lesion which might have caused the 
anesthesia. The bulk of the whole original tumour would have 
been fully that of a Tangerine orange. It extended into the 
white substance below the cortex for quite half an inch. 
Microscopical examination of the tumour showed it to be a 
round-celled sarcoma with very numerous hemorrhages. The 
spinal cord was not examined. 


Remarks.—With the exception of vomiting, the patient had 
the classical symptoms of cerebral tumour, but the confused 
history he gave of the “ fits”’ he had had previous to admission 
did not do more than suffice to show that they were probably 
“‘ Jacksonian;’ in type and depended almost certainly upon a 
lesion in the cortical or subcortical region of the right hemisphere. 


The great degree of paralysis of the left shoulder, and to a less 
extent of the left hip-joint, made it practically certain that the 
lesion corresponded in level to the second fourth (counting from 
above) of the fissure of Rolando, in front as well as probably 
behind that sulcus. The one convulsive attack which the patient 
had while under our observation proved that the shoulder centre 
was the site of the effective cortical lesion. It was probably the 
case, judging from the large size of the tumour, that it had 
originated in the superior frontal convolution, causing no 
symptoms; and when, by extension downwards and ‘backwards, 
it reached the ascending frontal convolution, recognisable con- 
sequences were developed. The most curious part of the case, 
however, was undoubtedly the great degree of anzsthesia and 
analgesia which was present. The relation of the so-called 
excito-motor area to sensation seems as far from being settled as 
ever. Flechsig maintained! that the motor zone of the brain 
is the sensory centre of the posterior spinal columns; but many 
lesions of this zone have been met with, anesthesia being 


1 Neurol. Centralbl., vol. ix., 1890, p. 417. 
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absent. Curiously, for some unknown reason, this anesthesia, 
when it is developed, generally is so after operative treatment 
has been carried out (¢.g. Bremer and Carson’s case’). These 
last-mentioned authorities consider that ‘‘so far as the middle 
third of the Rolandic region is concerned, the anterior portion 
is exclusively motor, the posterior chiefly sensory, in function.” 
This view, however, our case does not corroborate, as 
the posterior portion of the Rolandic area was not involved. 
Everett Flood and Schafer in their Report to the Scientific 
Grants Committee* give account of their experiments in 
removing portions of the Rolandic cortex in the Macacus 
monkey. The centres controlling the cheek-pouches of the 
animals were removed, which caused anesthesia as well as 
motor paralysis of the pouch; it was also, however, observed 
that the anesthesia was of complete hemiplegic distribution in 
some few of the cases, forming an analogy to our case, where at 
the time of the operation the shoulder-centre was as completely 
destroyed by the growth as if it had already been removed. 
The loss of muscular sense is recognised as a sensory symptom 
suggestive of cortical lesion, when not associated with tactile 
anesthesia. An interesting example of this is recorded by 
Murray and Richardson®; here the deficiency of the posture- 
sense was much remedied by operation. On the other hand, 
Allen Starr and McCosh record a case* where temporary loss 
of posture-sense ensued immediately upon operation upon the 
parietal cortex. 

In the absence of examination of the spinal cord in our case, 
it is not perhaps right to lay too much stress upon the muscular 
wasting and alteration of the electrical reactions. That these 
were due, however, to brain- and not cord-condition may be 
fairly inferred from the fact that they were most marked in the 
muscles supplied from the injured brain-centres. Many cases 
of cortical amyotrophy have been recorded: in most or all the 
arm has been paralysed either singly or in association with 
other parts. The diminished response both to the faradic 

1 Am. F. M. Sc., vol. cix., 1895, p. 120. 


2 Brit. M. F., 1894, vol. ii., p. 189. 3 Lancet, 1895, vol. i., p. 665. 
4 Am. F. M. Sc., vol. cviii., 1894, p. 517. 
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and galvanic currents in our case would have been thought in 
past days to point necessarily to a “peripheral” lesion. We 
know, however, now that the old rules for diagnosing between 
a “central” and “peripheral” lesion by means of electrical tests 
are not universally applicable and true, and must not be too 
seriously regarded. Leszynsky' reviews the value of electricity 
in the diagnosis of peripheral lesions. 

In conclusion, the case seems to show that the functions of 
the excito-motor area of the cerebral cortex are still imperfectly 
known. 


FOUR CASES OF BLOOD-POISONING IN 
BROTHERS. 


BY 


F. H. Epcewortu, B.A., M.B. Cantab., B.Sc. Lond., 


Assistant-Physician to the Bristol Royal Infirmary ; 
Demonstrator of Anatomy at University College, Bristol. 


In the month of August, 1893, four brothers were admitted into 
the Bristol Royal Infirmary suffering from more or less con- 


tinued fevers of obscure nature, though probably of common 
origin. The clinical histories of the patients will first be 
given, and subsequently the etiology of the observed conditions 
discussed. 


, 


Edward H., aged nine years, was admitted on August gth, and 
went home well on October roth. His mother said he was in 
good health until five days before, when he complained of pain 
in the forehead and abdomen, and became feverish and drowsy. 
Two days after the onset of these symptoms there was some 
slight epistaxis. He remained in much the same state until 
admission, on the sixth day of the disease. On examination it 
was found that the patient was a well-nourished boy, very drowsy 
and dull, though answering rationally any questions that were 


1 Med. Rec., vol. xlvi., 1894; p. 199. 
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put to him. He complained of frontal headache 
and of pain in the umbilical region. The tem- 
perature was 1o01°4°. The skin was of a sallow 
hue, but there was no jaundice. The tongue 
was moist, with a slight white fur. The heart 
and lungs were normal. There was no abdominal 
distension or tenderness, or enlargement of the 
liver or spleen. The urine was passed in fair 
quantity, of a pale yellow colour and acid re- 
action, and contained noalbumen. Nochange of 
colour occurred on boiling the urine or on adding 
nitric acid to the cold urine; but on boiling it 
with a little nitric acid, a marked purplish-red 
colour developed. There was no diazo-reaction, 
or evidence of bile-pigments. The bowels had 
not been opened for several days; on adminis- 
tration of an enema, it was found that the faces 
were ‘‘ formed” and of a brownish colour. 

The illness was acute, as shown in the chart ; 
the temperature remained high, with slight fluctu- 
ations, until the early part of September, when 
it was about 103° for over a week, and then 
gradually subsided. There was never any ab- 
dominal distension or typhoid spots, or enlarge- 
ment of the spleen or liver, or light-yellow stools. 
The bowels were only opened by enemata every 
two days or so, and the stools were always 
semi-solid and brownish. The boy lay in a 
drowsy lethargic condition, sleeping a good 
deal, not delirious even at night, taking his 
food (milk and beef-tea) moderately, and grad- 
ually getting thinner until about the middle 
of September, when as the fever lessened 
he slowly became better and at last quite 
well. By physical examination no lesion could’ 
be detected in any of his organs, save an 


extreme heart-weakness and the peculiar characters of the 
urine mentioned above. 
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Fred. H., aged six years, was admitted on August 6th, and 
went out well on September 12th. He was under the care of Dr. 
Watson Williams, who has kindly given me permission to refer to 
his case. He wassaid to have been taken ill somewhat suddenly 
a fortnight before admission, with headache and drowsiness. 
On examination it was found that the patient was drowsy and 
dull, with a sallow skin, but nojaundice. The tongue was moist 
and coated. The thoracic organs were normal, The abdomen 
was not distended or tender, nor was there any enlargement of 
the spleen or liver. The urine presented the same features, 
though less marked, as in the case just related. The bowels 
were confined; on being opened by an enema, the faces were 
solid and brownish. The temperature was 99°. The tempera- 
ture chart shows that there was practically no fever. The boy 


steadily improved, and finally went out quite well. No physical 
signs of any local lesion were detected throughout the illness. 

These two are uncomplicated cases: the first, severe; the 
second, slight. In the other two brothers additional features 
appeared. 

William H., aged seventeen, was admitted on August 6th; 
went out well on September 19th. Early in July the patient 
began to experience a feeling of nausea, which, though.constant, 
was generally worse after exertion. This was soon accompanied 
by great languor and debility, which gradually increased, so that 
on July 16th the patient was so weak that he had to take to bed, 
and remained there in much the same condition until admission 
on August 6th. On examination it was found that the patient 
was 5 ft. roin. in height, g stone 3 lbs. in weight, and somewhat 
emaciated. He complained chiefly of extreme weakness, and 
was dull and drowsy, although not nearly to the same extent 
as his brothers. The skin was of a sallow hue, and there was 
no jaundice. Numerous small purpuric spots were scattered 
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over the whole body, and there was a large one on the left side 
of the abdomen. The lips were parched and covered with dry 
mucus, and the tongue was thickly coated with a white fur. 
The heart-sounds were normal, though very feeble; and the 
cardiac impulse, which was normal in position, and the radial 
pulse, were very weak—88 per minute. The lungs were normal, 
There was no distension or tenderness of the abdomen, the 
liver was normal in size, the spleen was slightly enlarged. 
The urine was passed in fair quantity, of specific gravity 1005, 
alkaline in reaction, of a bright-red colour; it contained a 
great many red blood-corpuscles, with a few blood-casts, white 
corpuscles, and triple phosphate crystals. The temperature 
was 102°, 

The course of the temperature during the illness is shown 
on the chart. It was found, on measuring the urine, that a 
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large quantity was passed—from sixty to ninety ounces daily. 
The red blood-cells and blood-casts persisted and did not grow 
less until the latter end of August, when they gradually 
diminished and finally disappeared. On August i1gth the 
marked sallow colour of the skin had almost faded, and the 
purpuric spots had disappeared. The bowels were still confined; 
they were opened by enemata, the motions were solid and of 
a brownish colour. The enlargement of the spleen had also 
subsided. The patient however was still very weak, and the 
cardiac impulse and pulse were very feeble. The patient very 
slowly improved: after a time he was able to sit up a little and 
eat more food; he gradually grew stronger, and at last well. 
The last case was that of Samuel H., aged thirteen years, 
who was admitted on August 6th, and was transferred to the 
care of Mr. Prichard on September 28th. His illness was said 
to have begun about three weeks before admission, with 
heaviness and headache and slight diarrhcea. On admission he 
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was found to be emaciated, anemic, and very 
deaf, continually moaning, though apparently not 
in any pain. There was a discharge of pus from 
the left ear, which was said to have been present 
since an attack of measles some years before. The 
cardiac sounds and impulse were very weak; 
the pulse was ninety-six per minute, feeble, of low 
tension and slightly irregular. The lungs were 
normal. There was no distension or tenderness 
of the abdomen. The liver was normal in size 
and the spleen slightly enlarged. The tongue was 
moist and slightly coated, the bowels were confined. 
The urine was acid in reaction, of specific gravity 
1020, light - yellow in colour, and contained no 
albumen; on boiling it with a little nitric acid, 
a purplish-red colour appeared, exactly as in the 
first two cases related. The temperature on admis- 
sion was 98°8°. The course of the fever is shown 
in the chart. The boy remained in much the 
same condition during the whole month of August; 
the only fresh feature being that on the 17th a 
pustular rash appeared on the shoulders, neck, 
and backs of arms and hands: this disappeared 
in about ten days, a few of. the larger pustules 
having to be opened by incision. Throughout the 
illness the bowels were confined and were opened 
only by enemata, the faeces were solid and brownish. 
About the middle of September the patient ap- 
peared to be in pain in the left buttock, and a 
little later on distinct fluctuation was detected. 
Mr. Prichard saw the boy and diagnosed an ab- 
scess, and on the 28th the patient was transferred 
to his care. The abscess was opened, and proved 
to be periarticular, round the hip-joint, which was 
normal. The abscess rapidly healed, and the 
patient went home well on October gth. 

The above is a short account of the main clin- 
ical features of these cases. The family history 
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was good; the father and mother were well, as were also two 
sisters and one other brother. The oldest patient worked with 
his father, a carpenter; the second went out to work elsewhere, 
whilst the two younger patients went to school. 

Dr. Davies kindly saw the patients with me and had their 
home examined. He reported that the house the patients lived 
in was in a good sanitary condition, as were also the workshops 
where the two older patients were employed, and the school the 
two younger ones attended; also that there was no typhoid 
fever in the neighbourhood. 

On comparing the cases, it is obvious that William H. (the 
oldest, who had hematuria and purpura) and Samuel H. (who 
had a pustular rash and a periarticular hip-abscess) were 
gradually taken ill about the end of the first week of the almost 
tropical month of July, 1893, with a continued fever, gradually 
increasing bodily and cardiac weakness, a gradually oncoming 
mental apathy and languor, and an increasing sallowness of 
skin; whilst the two younger patients became rather more 
suddenly ill about the end of the month, with much the same 
symptoms. These symptoms existed in all four brothers at the 
time of their admission in a marked degree (with the eaception 
that in the case of Fred. H., the youngest, the fever was very 
slightly marked) and persisted throughout, only gradually 
disappearing as they slowly recovered. Again, in all four 
brothers there was a considerable amount of blood-destruction, 
evidenced by the pallor and by the diminution of the number 
and quality of the red corpuscles. Thus, in Samuel H., on 
August 28th, the red corpuscles were 58 per cent., and 
the hemoglobin 40 per cent., of the normal. And the same 
features, in a less marked degree, existed in the blood of the other 
brothers. 

If the two uncomplicated cases only (Edward and Fred.) had 
been admitted, it would have been very difficult, if not impossible, 
to make any diagnosis; but the complications in the other two 
throw some light on the question. In the case of William, there 
was on admission a purpuric rash and hematuria, the latter 
of which persisted for nearly a month. The blood in the urine 
was not due to a nephritis, as shown by the large quantity of 
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urine, but certainly came from the upper part of the urinary 


tract, since it was intimately mixed with the urine, and some of 
the blood at any rate had passed through the renal tubules, for 
blood-casts were present, though few in number. Again, in the 
case of Samuel there was a well-marked rigor, with rise of 
temperature to 106° on the day after admission, ten days later 
a pustular skin rash, and subsequently a periarticular hip 
abscess. 

These phenomena suggested that the cases were some form 
of blood-poisoning. I therefore asked Mr. Stoddart to examine 
the blood for micro-organisms, which he was good enough to do. 
He reported that in none of the four cases were any to be found. 
Streptococci and staphylococci were of course discovered in the 
pus from the pustular rash of Samuel. 

In the case of the three brothers in whom there were no 
secondary abscesses, and no evidence of micro-organisms in the 
blood, one is not strictly entitled to say more than that they 
were cases of sapremia, of poisoning by products of micro- 
organisms, whilst the case of Samuel may rigidly be termed one 
of pyemia. This distinction, however, appears much too 
arbitrary when the numerous points of similarity in the cases are 
considered, and it is much more probable that they were all 
cases of infection, although in the few drops of blood examined 
no organisms were found. 

In reference to this, it is worth noticing that it was precisely 
in these two brothers, Edward and Samuel, who had presumably 
been longest exposed to the source of intection—lying at home 
ill for four and three weeks respectively before being admitted,— 
that complications occurred ; viz., hematuria and purpura in the 
one, abscesses in the other, and slight enlargement of the spleen 
in both. Whilst the other two brothers—admitted within a 
fortnight of being taken ill—were simple cases. 

It is somewhat remarkable that no primary lesion was found 
in any one of the four cases: this is, however, paralleled by 
many instances of pyemia; ¢.g.,in malignant endocarditis there 
is, as a rule, no lesion discoverable which might indicate the 
place of bacterial invasion. The existence of a peculiar pig- 
ment—or rather aromatic substance—in the urine of the three 

9 
Vou. XIV. No. 48. 
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younger brothers possibly affords a clue. The urine in each case 
was of a light-yellow colour, and on boiling with a little nitric acid 
became reddish-violet. This was due to a skatoxyl-chromogen.* 
Now, skatol is formed by putrefaction of proteids in the intes- 
tine. Perhaps then the bacterial invasion was by way of the 
intestinal tract. 

It might be suggested—indeed, it was suggested by some 
who saw them—that the patients were suffering from typhoid 
fever. One could not deny the possibility of this in the case of 
those two brothers (William and Samuel) who were admitted 
three weeks or more after being taken ill; though against the 
theory it may be said that there was no positive physical sign of 
that disease. The courses of the temperatures are not consistent 
with a relapse or relapses, which must be assumed; and whilst 
abscesses, especially periosteal ones, may occur as sequele, 
yet purpura and hematuria are unknown in typhoid fever. 
Further, the other two brothers (Edward and Fred) were 
admitted within a fortnight of falling ill, and in them there was 
no enlargement of the spleen, no distension of the abdomen, no 
typhoid spots, no typhoid stools, no bronchitis, and no typhoid 
facial expression. Also there was no diazo-reaction in the urine 
—which is of some importance; for though the diazo-reaction 
has no positive value, being found, ¢.g., in measles and general 
tuberculosis, yet its absence in the second week of a supposed 
typhoid fever is a very great, if not absolute, indication that the 
illness is not that disease. If, then, it be concluded that these 
two brothers did not suffer from typhoid fever, it may be con- 
sidered certain that the other two, who presented the same 
symptoms, together with complications, also did not. 

One is apt, no doubt, in any case of continued fever lasting 
for a fortnight without any symptoms and physical signs other 
than those which might be due to the heightened temperature, to 
assume that it is one of typhoid fever or general tuberculosis. 
These cases are good instances showing that such a diagnosis 
may occasionally be incorrect. 


1 See Halliburton, Chemical Physiology, 1891, pp. 744-5. 





PNEUMOCOCCI IN THE URINE. 


BY 
G. Munro Situ, M.R.C.S. Eng., L.R.C.P. Lond., 


Professor of Physiology, University College, Bristol; Assistant-Surgeon to the 
Bristol Royal Infirmary. 


A apy, aged sixty, had an attack of croupous pneumonia in 
January last. It ran a favourable course, but on the seventh 
day from the commencement of the illness she complained of 
pain in micturition, and the urine became thick and ammoniacal. 
The bladder was washed out with solutions of boric acid, boro- 
glyceride, perchloride of mercury, &c., and iodoform bougies 
were used, but the cystitis persisted. 

Some of the urine was drawn from her bladder into a clean 
vessel; and Dr. Davies and Dr. Dowson kindly examined the 
sediment, and prepared slides, from one of which the accompany- 
ing drawing was taken. Various microbes were found, but the 


most interesting were those having all the characteristic appear- 
ances of Fraenkel’s pneumococcus. The preparation was stained 
by Gram’s method, and it will be noticed that a clear capsule 
exists round the diplococci, which are in single pairs and in 


chains. The organism which is generally known as Fraenkel’s 
pneumococcus was discovered by Sternberg and Pasteur in 
1880. It was found by Fraenkel in his own sputum in 1885. 


9 * 
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Talamon was the first to produce true croupous pneumonia by 
the injection of these germs into rabbits. They have a wide 
distribution, and have been found in ulcerative endocarditis, 
acute abscesses, cerebro-spinal meningitis, &c. 

This case suggests two questions: (1) How did the microbes 
enter the bladder? and (2) Were they the cause of the cystitis ? 
It has been strenuously maintained by Professor Guyon and 
others that infection of the bladder with germs is impossible 
without antecedent urethral disease or catheterisation. 

In 1891 Dr. Bazy published cases of cystitis which super- 
vened, without instrumentation or obstruction, during attacks 
of bronchitis and sore throats. In 1893 M. Emile Reymond 
inserted various micro-organisms into the peritoneal cavities of 
dogs and rabbits, and found that these germs travelled through 
the vesical walls into the bladder. Other cases of a similar 
nature have since appeared in print. 

It would appear, therefore, that these germs may enter the 
bladder by direct passage through the vesical walls from the 
peritoneal cavity, rectum, &c. It is interesting to note that the 
microbe most universally found in cystitis is the bacterium 
coli commune, whose principal habitat is the large intestine. 
There is evidence, also, that the bladder may be infected through 
the blood and through the kidney by what Jacobson calls 
‘¢ descending infection.” 

With regard to the second question suggested—viz., Were 
the pneumococci the cause of the cystitis ?—no definite answer 
can be given. Experiments on animals could alone decide this. 
But inasmuch as most of these organisms, including the 
pneumococci, cannot live in even a moderately acid medium, 
it does not seem probable that they could exist long enough in 
the normal urine to effect any change in that fluid. The 
bacterium coli commune thrives, however, in an acid medium, 
and its constant presence in cystitis, coupled with this fact, 
would seem to show that it is the exciting cause of most cases 
of the disease. 


1 See, for example, Progrés méd., tom. xix., 1894, p. 337. 
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Complaints are often justly made of the tendency to invoke 
with little or no proof some bacterial cause as the active agent 
in every disease; and on the other hand, a skilfully - argued 
paper recently appeared denying any bacterial origin for 
disease. We cannot afford, however, to neglect even a rational 
hypothesis which will account for the occurrence of many 
diseases in an organism so self-protected as the human body, 
though such hypotheses demand the most vigorous testing 
before they can be finally accepted. Why is a blow in ninety- 
nine cases out of a hundred followed by no harm to the tissues, 
and in the hundredth a cancerous growth ensues? Why do the 
kidneys deal with the multifarious results of metabolism, cope 
with the chills of every winter, protect the body from the effects 
of sudden exertion, and yet perhaps suddenly fail under the 
stress of some slight febrile attack? The organism which 
possesses the power of accommodating itself to changing cir- 
cumstances in this peculiar degree; to increase or decrease of 
food, exercise, warmth, and moisture; which carries on its 
functions and maintains the thread of life under the most 
varying conditions, just as it maintains its uniform temperature 
in every climate,—this body suddenly loses in some one function 
its power of adaptation, and a breakdown occurs. Whence, 
then, comes in disease? Chills, overwork, want of nourishment 
do not of themselves account for all cases, though they may 
prepare the way for them. It is natural to expect that some 
exceptional poison against which the organism had not yet 
learned to protect itself, coming occasionally from the outside, 
would oftentimes be the cause. Now, we have found that 
certain organic bodies have remarkable power in producing 
changes in the human organism against which it frequently fails 
to defend itself—that they elaborate certain rare poisons which 
it neutralises with difficulty, while it easily copes with ordinary 
dirt and dust provided they do not contain these germs and 
these poisons. If the germs only broke up and digested the 
food material which is stored up in the body, it would be a 
mere struggle for subsistence between the host and the invaders; 
but, for some unknown reason, their mode of assimilating 
food differs from that of mere parasites, and inflicts severe and 
often fatal injuries on their hosts. Though their mere presence 
is rarely hurtful, they have a habit of predigesting their food as it 
lies outside their own bodies. Just as their hosts do, they produce 
during digestion various enzymes, albumoses, and alkaloids ; 
but the host is unable to excrete quickly enough both these 
poisons and its own, and disease follows. It is conceivable that 








118 PROGRESS OF THE MEDICAL SCIENCES. 


in time the host might adapt itself to them as parasites; but in 
the existing stage of things, it either renders itself uninhabitable 
for them or dies if it fails todo so. Either result is unfortunate 
for the invaders; but their descendants find a new home and 
time to multiply in a fresh individual, and the aim of Nature is 
accomplished. 

Now, this not only explains, if true, the origin of very many 
otherwise inexplicable diseases, but, since it has been clearly 
proved that the introduction of such organisms into the system 
when all else is unaltered is regularly followed by certain morbid 
processes or diseases, we have good reason for inquiring in what 
cases do such causes really exist. We must avoid, on the one 
hand, attributing to microbes effects otherwise produced; and, 
on the other, overlooking the important co-operating causes 
without which they are powerless. Thus cholera germs produce 
no disease in some individuals where the flora of the digestive 
tract or other circumstances are adverse to them. 

* * * * 

The etiology of the diseases of the nervous system was not 
long ago almost a blank space where men wrote “chills” and 
‘idiopathic ”’ in place of definite causes, although the pathology 
and classification were already carried to high perfection. It was 
known that some nerve-diseases occasionally followed fevers, 
and the connection of others with syphilis was much discussed ; 
but of late great advance has been made. We might instance 
the light that has been thrown on some of these affections by 
the study of the lesions produced by the diphtheritic poison, 
and through the experimental study of others by the injection of 
various microbes and their toxins. The recent discussion at the 
Royal Medical and Chirurgical Society on the paralyses of 
syphilis—itself almost certainly a microbial affection—shows the 
stimulus and the new direction given by these researches. 
Jonathan Hutchinson dwelt on the types of neural affection 
produced in the early or second stage of syphilis as analogous to 
those occurring in ordinary fevers.1_ How the nerve-diseases of 
the tertiary stage, indeed, are produced is uncertain; but the 
interesting class of cases of paresis of both sensation and 
motion, the paraplegias, and the paralyses of single nerves—all 
of which are sometimes found during the, acute secondary stage, 
—are curiously parallel to the affections following the acute 
exanthemata and the acute lesions of the eye and ear occurring 
in the same stage. Many of them are secondary to changes in 
the blood-vessels ; and Hutchinson especially noticed their acute, 
rapid character and their amenability to treatment as contrasted 
with the otherwise similar lesions seen in the tertiary period. 

Broadbent remarked on the symmetrical distribution of 
lesions in the secondary stage—their dependence on a dis- 
turbance of nutrition through the blood; while tertiary lesions 
he held to be produced by tissue-changes which had ceased to 

1 Lancet, 1895, vol.i., p. 677. 
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have any immediate relation to blood-changes. Gowers referred 
to the analogy of the diphtheritic organism and the poisons it 
excretes—so ably worked out by Sidney Martin—and would 
regard tabes and other tertiary lesions as caused by some 
chemical product of the syphilitic microbe left behind after it 
had disappeared from the blood. Hutchinson looks on them as 
due to a local implication of cell-structures which had led to 
cell-growth. Many cases of nerve-affections in early stages of 
syphilis were detailed in the course of the discussion, and the 
pathological evidence pointed to a mode of origination identical 
with that of similar lesions in the exanthemata. A leading 
article in the British Medical Fournal of March 30th, 1895, refers, in 
connection with this subject, to the work of Vidal and Bezancon, 
who experimented on the effect of injections of streptococci, and 
produced myelitis in 6 per cent. of their cases. They had four 
instances of complete paraplegia, which in one case was 
ascending in type. There were diffuse degenerations of the 
cord and engorgement of the vessels; but the most careful 
search failed to show the microbes in the cord, though they 
were easily found in the blood. Hence the lesions were 
probably caused bya soluble poison formed elsewhere in the 
body. Many other organisms have been found capable of 
producing disseminated myelitis. The bacillus coli, under 
certain circumstances, is one of those offenders. Scalfati' 
confirms the view that syphilis directly produces at times 
acute meningo-myelitis as early as six months after the primary 
infection. This may be accompanied with complete sphincter 
paralysis, sensory disturbances, and marked trophic lesions 
such as bed-sores; but he does not think that these cases are 
easily influenced by treatment. The meningeal symptoms may 
be very slight; and Lamy, whose case was discussed by 
Hutchinson in the above debate, holds that the affection starts 
from the vessels, and that the veins are affected first and 
usually to a greater extent than the arteries. In short, a large 
amount of evidence is being brougltt forward that these nerve- 
diseases of the early stage of syphilis arise in the precise manner 
of those produced by known microbes. The relations of cord 
diseases to the distribution of, and lesions in, the vessels is the 
subject of another valuable paper by R. T. Williamson ;? while 
Putnam® of Harvard gives an elaborate review of what is 
known as to the mode in which infectious processes produce the 
nerve-lesions which follow them. The latter points out that the 
spinal scleroses occur under such a variety of circumstances— 
as syphilis, heredity in Friedrich’s disease, anemia, and pellagra 
poisoning—as to suggest predisposing tendencies or a place of 
least resistance in the tissues which favours the actions of the 
special poison and renders the columns peculiarly vulnerable 
to many different foes. Yet, an infectious element cannot be 


1 Riforma med., Jan. 14, 1895, quoted in Brit. M. F., 1895, vol.i., Epitome, p. 21. 
2 Med.Chron.,N.S., vol. ii., 1895, p. 161 et seg. 3 Am. F. M, Sc., vol. cix., 1895, p. 254. 
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ignored altogether. Thus he gives a case of disseminated 
sclerosis following malaria. Among other diseases in which an 
infectious origin is suspected are chorea, herpes, amputation 
neuritis (which is said to be rare in aseptic operations), 
poliomyelitis, and Landry’s disease. Ettinger and Marinesco,' 
in discussing the latter disease, allow that the anatomical 
substratum is not always the same, but they show that it is 
often of infective origin. In their own case, indeed, they 
demonstrated a widespread streptococcal invasion ; but it may 
occur in certain forms of intoxication, even alcoholic, just as 
much as from several kinds of micro-organisms. 

* * * * 

James Taylor? gave yet another paper at the Royal Medical 
and Chirurgical Society on the scleroses produced by anemia, in 
which he held that the frequency with which anemia and 
sclerosis occurred together was too frequent to be accidental; 
while the symmetry of the sclerotic changes was against the 
view that they were due to hemorrhages. Gowers pointed out 
that their localisation was the same as that in lead, arsenic, and 
even in diphtheria poisoning. A similar affection is occasionally 
met with in diabetes; and this also chiefly occurs in the 
posterior columns. Whether the sclerosis in anemia is 
dependent on any special poison or auto-intoxication is not yet 
clear, though a large number of cases have been brought forward 
and examined. An account of many such instances was 
collected by H. M. Bowman® and published in Brain last year, 
together with the details of a case under his care. The sclerosis 
was most marked in the posterior columns, but was found also 
in the anterior and lateral ones. Great changes in the vascular 
walls in the diseased area were observed ; and Bowman, on the 
whole, considers that the anemia was the origin and source of 
the degenerations. It has been suggested that all these cases 
were really pernicious anemia, and that this disease is, in fact, 
one of toxic origin. But Taylor carefully guarded himself from 
calling his cases by that name; and Stockman‘ brings forward 
much evidence to show that that affection is merely a high degree 
of anemia produced by many different causes and marked by 
numerous capillary hemorrhages. Still, there is some reason to 
believe in an intoxication occurring in chlorosis and other 
anemias. 

On the other hand, we may avoid such a view as in- 
sufficiently supported, and agree with Edinger that even the 
nerve-diseases which follow svecific fevers are caused by 
exhaustion so great that “recc ustructive metabolism fails to 
furnish the amount of restitution which the function of nerve 
and cell requires.” Any disturbance of nutrition may, he says, 
affect certain areas sooner than others which are better supplied 

1 Med. Week, vol. iii., 1895, p. 85. 
2 Brit. M, F., 1895, vol. i., p. 699. % Brain, vol. xvii., 1894, p. 198. 
4 Brit. M, F., 1895, vol. i., p. 965. 
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with blood, and then the weakened tissue makes place for the 
surrounding tissues which grow into it.1 There may be excess 
of function with only normal repair, or normal function with 
deficient repair. The former type is that of employment- 
neuroses, and also explains the greater frequency of tabes in 
men of active life than in women. It may, of course, be replied 
that poisons of external or internal origin are powerful in 
preventing repair, and often act in this way as well as by 
directly causing disintegration of tissue. 
* % a * 

In view of this tendency to test everything in the light of 
some theory of infectious or microbial poison, it was certain that 
many efforts would be made to apply such a doctrine to acute 
rheumatism. Dr.A.Newsholme’ supplies the latest survey of the 
subject. He points out that the disease occurs chiefly in winter 
and spring after a deficient rainfall, just as other fevers do. The 
mode of onset, the progress of the illness, and the curve of the 
temperature are analogous to theirs. The joint-lesions, the 
hyperpyrexia, endocarditis, the tendency to relapses are 
parallel phenomena in both. In liability to second attacks we 
are reminded of erysipelas. He considers that the want of 
infectiousness of rheumatism is due to the poison being buried 
in the joints and rarely escaping by any of the emunctory 
organs, as it does in typhoid or measles. The action of the 
salicylates is another point in favour of a microbial cause, but 
there is direct evidence that the poison clings about certain 
houses ; and, again, that actual epidemics of the disease occur at 
intervals, and that these gradually spread from place to place 
over a country. He supposes the materies morbi to be a 
saprophytic organism which tends to take on parasitic habits in 
favourable circumstances, such as a scanty rainfall and a soil 
dried by a hot season. The endocarditis which is so frequent 
a complication is found in an increasing number of infectious 
diseases, gonorrhcea, erysipelas, tuberculosis, and pneumonia, as 
well as in typical exanthemata. Chorea, which, according to 
Osler, is more frequently followed by endocarditis than any 
other disease, is believed by many to be equally of zymotic 
origin, if indeed it is not due to the same cause as rheumatism, 
The preference of rheumatism for an injured joint is, indeed. 
explained by some experiments of Bouchard’s. He found on 
injecting bacteria or administering lead to animals in whom a 
joint or other part of the tissues had been injured, that they 
could be found at the site of the lesion in excessive amount. But 
it must be confessed that though Leyden, Sacaze, and others 
claim to have isolated the germ of acute rheumatism, it has not 
been possible as yet to reproduce it by inoculation, and so to 
complete the fulfilment of the fundamental rules laid down by 
Koch. Sacaze, indeed, believes that staphylococci play, at 

1 F. Nerv. & Ment. Dis., vol. xxii., 1895, p. 33. 
2 Lancet, 1895, vol. i., p. 589 et seq. 
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least, a considerable part in the causation of the disease, and 
that a wound of some kind is generally to be found which 
precedes the attack, and through which the germs have gained 
entrance.! Nor is he without proof that they are able to 
produce synovitis; but, then, other poisons do that also, and the 
whole argument is inconclusive. If staphylococci are present 
at all, it is possible that their functions are only preparatory, as 
in some experiments of Mosny and Marcano,” where rabbits in 
which a little of the staphylococcus toxin had been injected 
without effect died some time after from the induced virulence 
of the bacteria coli, which were enabled to cause peritonitis 
under the stimulus. 
* * * * 

Before leaving the subject of bacterial action, we may refer 
to some most interesting researches on the cause of recovery 
and immunity in acute diseases by Cobbett and Melsome, 
conducted by means of experimentally-produced erysipelas in 
rabbits. They point out® that in all infectious fevers, under 
favourable circumstances, ‘‘at some period in the course of the 
disease a change takes place in the body of the patient which 
makes it a less favourable place for the microbes to live in than 
before; they conseguently disappear, and recovery ensues. 
Moreover, for some time afterwards the patient is found to be 
less susceptible to the attack of the same microbe.” Is, then, 
immunity due to the same cause as recovery? Now, in 
erysipelas the parts first affected recover while the disease is 
spreading elsewhere; and Cobbett and Melsome prove that 
these parts have attained a local immunity of a_ perfect 
character. The disease usually terminates before the entire 
body is attacked, hence there is reason to suppose a general 
immunity is produced; and this, too, they prove to be the case. 
Both the local and the less absolute general immunity are of 
short duration. Now, they argue that recovery and immunity 
are produced by the same cause—an inflammatory reaction. 
Thus, when erysipelas is spreading over the skin, we find a 
narrow outer zone—pale, cedematous, and full of cocci; within 
it is a red inflamed area, in which cocci are not to be found after 
twenty-four hours. The red zone spreads more rapidly than the 
pale, until reaction coincides with invasion and the disease is at 
anend. Moreover, this reddened area ,is found to be immune, 
and the part remains so for a short but definite time. If cocci 
are injected into it, a new inflammation takes place much more 
quickly than in any unprotected area. There is no pale zone 
formed. The cocci are at once destroyed and cannot be found, 
and the reaction subsides, having done its work of protection 
even before inflammation has commenced in a susceptible area. 
This rapid and intense reaction is less when a partial or in- 
complete immunity has been gained, such as is produced by an 

1 Arch. gén. de méd., 1894, p. 513, quoted in Am. ¥.M.Sc.,vol.cix., 1895, p. 207. 

2 Med. Week, vol. ii., 1894, p. 595. * $. Path. & Bacteriol,, vol. iii., 1895, p. 39. 
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attack of erysipelas in another part of the body, or by the 
injection of the poison into the peritoneum. Thus the power of 
quickly and forcibly reacting is an important factor in immunity, 
local and general. It is acquired during the course of the 
disease, and is the cause of recovery. In other words, the 
duration of a fever depends on the time needed for the in- 
flammatory action to catch up and destroy the growth of 
microbes and their products. In perfect immunity, there 
remains a power or habit of reaction so strong and rapid as to 
prevent any growth; and the less complete the immunity, the 
slower is the reaction. Whether this reaction is produced by 
the cells or fluids of the body is undetermined ; but the dis- 
tinction is not important for the object our authors had in view. 
* * * * 

A more important point to be considered is how far this 
explanation of recovery and immunity applies to the various 
types of bacterial infection—the septicemias, and the in- 
toxicating processes as well as the local inflammatory affections. 
Professor A. E. Wright,’ in the discussion at the Pathological 
Society on the pneumococcus, adopted this classification, and 
placed lobar pneumonia primarily under the last heading. The 
emigration of white corpuscles into the alveoli of the lungs is, he 
thinks, comparable to their accumulation into an abscess ; but 
the crisis has no parallel in the course of an abscess. It is due, 
probably, to a secondary septicemia with energetic leucocytosis. 
When the crisis occurs the white corpuscles and the pneumo- 
cocci largely disappear from the blood, and, through phagocy- 
tosis or some other process, the activity of the latter is brought 
to an end. 

A very similar result is met with in relapsing fever where 
the crisis is followed by turgidity of the spleen, into which both 
sets of corpuscles are carried from the blood. A weak point in 
this explanation, however, seems to be that pneumococci are not 
commonly found in the blood during an attack of pneumonia to 
any large extent. There is rather a resemblance to the in- 
toxication produced in diphtheria, where the gertas lie outside 
the body and only the toxins are absorbed. But even if the 
cocci are confined to the lung alveoli while their toxins circulate 
in the blood, we have no proof of anything which happens to 
them at the crisis which accounts for that change. Wash- 
bourn’s paper on their part in that disease and the production 
of immunity was of great interest, but added very little to 
previously known facts. Nor did he agree with Wright’s view 
of the crisis. He acknowledges that lobar pneumonia, like 
epidemic meningitis and several other diseases, is caused by 
Fraenkel’s pneumococcus, which is capable of taking on patho- 
genic powers occasionally, just as the bacillus coli at the other 
end of the body does. Immunity for a short time could be 
produced by inoculation of animals with water-broth cultivations, 
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and the serum of these animals was protective if introduced into 
others. Whether this serum contains an antitoxin, or whether 
it acts on the organisms themselves, is not clear; nor does 
Washbourn find it easy to obtain a trustworthy toxin from the: 
microbes. The Lancet! quotes a summary of the results of 
inoculation obtained recently. The brothers Klemperer employed 
both serum from immunised animals and from convalescent 
patients, as well as sterilised cultivations, and they report a fall 
of temperature and rapid convalescence in a number of cases. 
Foa, Scolia, and Carbone obtained similar results with serum 
injections; and Lava obtained some improvement by injecting 
serum from animals actually suffering from pneumonia. A 
valuable study of the action of this organism in epidemic 
meningitis was given by Flexner and Barker in the American 
Fournal of the Medical Sciences,» where a full account of the 
literature of the subject is to be found. As Flexner remarks, 
while the reports of many observers leave no doubt of the 
occurrence of Fraenkel’s coccus in most outbreaks of this 
disease, nothing has been so far proved as to the manner in 
which it gains access to the brain and circulation—whether 
through the digestive or respiratory tracts, or through chance 
wounds; nor, indeed, as to the cause which renders many 
individuals suddenly susceptible together. Of late, too, the 
pneumococcus has been found in certain more or less benign 
types of endocarditis, pleurisy, and arthritis, and its presence 
instead of the more virulent streptococci is an indication for less 
active surgical treatment. 
* * * * 


The reabsorption of the white corpuscles from the lungs 
during convalescence from pneumonia sets free so large an 
amount of nucleo-albumen that, according to A. E. Wright, the 
marvel is that we escape complete intravascular coagulation. 
However, it is rapidly broken down, and excreted as albumose 
and uric acid. This origin of uric acid from the nuclein of 
white corpuscles is important as throwing light on its production 
in gout and the uric acid diathesis. Uric acid has been 
commonly regarded as one of the products of metabolism on 
proteids, and possibly a relic of ancestral methods of this change. 
Haig and others laid down that it is normally produced and 
excreted in a fixed proportion to the urea of about one to thirty- 
three, and any decrease in this proportion meant a retention of 
uric acid in the body with serious results. Horbaczewski has, 
however, shown that uric acid is formed from the disintegration 
of leucocytes, quite irrespective of the albuminous food broken 
down into urea. Diseases where leucocytosis is present—such 
as pneumonia and leucocythemia, or drugs which produce it, 
as pilocarpine and alcohol, or even bodily exercise—are followed 
by an increased excretion of uric acid, while the urea is 
unaffected. Moreover, after a meal leucocytosis occurs, with a 


1 1895, vol. i., p. 236. 2 Vol. cvii., 1894, p. 155 et seq. 
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rise of uric acid in five or six hours; but the urea is only 
increased later on, after digestive metabolism has taken place. 
In fact, they come from quite different sources. Finally, 
Horbaczewski showed that the pulp of the spleen and other 
organs mixed with blood and kept at the body temperature with 
plenty of oxygen produces uric acid, and that this is derived 
from the nuclein present. We may add that it is not increased 
by albuminous diet to the same extent as urea, or much 
decreased by abstention from it. Von Jaksch’s results of the 
examination of the blood largely corroborate this view of the 
derivation of uric acid from the leucocytes. Thus he found an 
excess of uric acid in anemia (with an excess of white 
corpuscles), in pleurisy, malignant disease, and pneumonia, as 
well as in kidney-disease where there was difficulty in elimina- 
tion of it when formed. Levison’s recent work on the uric acid 
diathesis gives a useful account of these investigations; and 
Vaughan Harley, in a paper on the subject,? discusses the 
treatment of uric acid gravel under (1) aids to the solubility of 
uric acid, (2) prevention of its excessive formation. He recom- 
mends for the first object piperazine given with alkalies, plenty 
of salines and vegetables, with a dose of alkali at night. For the 
second, he limits the amount of meat (as that indirectly, to 
some extent, increases the uric acid) and forbids alcohol and 
excessive exercise, and administers quinine and arsenic to check 


leucocytosis. In gout Levison warns us against soda, lithia, 
and piperazine in acute stages, and adopts a mixed diet with 
moderate meals and without alcohol as best suited to this 
theory of the production of uric acid. It is evident that these 
new conceptions open a wide field for careful investigation and 
revolutionise accepted teachings. 


GEORGE PARKER. 


SURGERY. 


There is, perhaps, no subject of more importance at the 
present time than the treatment of prostatic hypertrophy by 
castration. So many lives are made a burden by this disease in 
its more advanced form, and so much danger to life arises from 
its complications, that ‘this method of treatment—almost free 
from risks and most encouraging in its results—is a great 
advance in surgery. As Dr. William White says, “ the opera- 
tion is almost painless, with a low mortality, and followed by no 
such unpleasant conditions as accompany persistent fistulous 
tracts, either suprapubic or perineal.” 

This method of treating enlarged prostate seems to have 
occurred to the minds of several surgeons about the same time. 
Dr. William White, of Pennsylvania, arranged for experiments 
to be made in connection with the subject at the end of 1892, 
and began to make suggestions early in the summer of the same 
year.” Mansell Moullin suggested it to a patient in November, 


1 Brit. M. F., 1895, vol. i., p. 637. 
2 [bid., 1894, vol. i., p. 1353, and 1895, vol. i., p. 50. 
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1892.1 The first operations were performed by Ramm in April, 
1893,” independently of Dr. White’s suggestion. Dr. White’s 
ideas on the subject and the results of his experiments were not 
made public until they were embodied in a paper on Prostatic 
Hypertrophy, read before the American Surgical Association 
on June rst, 1893, and published in the Aznals of Surgery,* 
an abstract being published in the British Medical Fournal,* the 
portion of it relating to prostatic hypertrophy being unabridged. 
Haynes, of Los Angeles, California, was the first to carry out 
White’s suggestion in America. 

The supposed analogy of uterine fibro-myomata to prostatic 
overgrowth, and the beneficial effect of odphorectomy in the 
former, suggested the possibility to Dr. White that castration 
might cause atrophy of the enlarged prostate. The prostate is 
not really the homologue of the uterus, though the prostatic 
utricle is; and Dr. White recognises this, and says he does not 
argue for absolute homology between them. When Dr. White 
arranged to carry on experiments on this subject, he did so 
because of the supposed analogy between castration and the pos- 
sible atrophy of the prostate it might produce, and odphorectomy 
and its known effects on the diminution in size of uterine fibro- 
myomata. His experiments consisted in the removal of the 
testes from dogs, with careful observations on the effect of the 
operation on the prostate. All the experiments are described 
in White’s paper,® and I cannot do better than give the result 
in his own words. He says: ‘ These results, which I believe 
may be relied upon, place beyond all peradventure the influence 
of castration (in the dog at least) upon the condition of the pro- 
state, and show clearly that that operation is followed invariably, 
and with a promptness which I must confess was to me surprising, 
by atrophy first of the glandular and then of the muscular elements, 
and by a coincident reduction in both bulk and weight.” 

Before Dr. White undertook these experiments, evidence 
had been brought forward by Dr. Joseph Griffiths® to show that 
the size of the prostate varied with that of the testes, in order to 
prove that the prostate was essentially a sexual organ. Dr. 
White, at the time he commenced his experiments, did not 
know of these observations of Griffiths’ss—and, indeed, of 
Hunter’s, long before; but they have a most important 
bearing on the question as to the use of castration in prostatic 
hypertrophy. John Hunter observed that in the mole the 
prostate gland in winter is ‘hardly discernible, but in the 
spring becomes very large and filled with mucus.’’ With this 
Owen agrees, for he says: ‘‘ The prostate gland in the mole 
begins to increase in February and acquires an enormous size, 
and conceals the urinary bladder towards the end of March;”’ 
and he describes a similar change in the prostate of the 


1 Brit. M. F., 1894, vol. ii., p. 976. 7 Centralbl. f. Chir., 1893, No. 35, p. 759. 
3 Vol. xviii., 1893, p.152. *1893,vol.ii,p.575. 5 Brit. M.F.,1893,vol.ii., p. 577. 
6 F. Anat. & Physiol., vols. xxiii., xxiv., 1889-90. 
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hedgehog. Hunter was also the first to observe that the 
prostate of the castrated bull was atrophied. Griffiths, by 
careful naked-eye and microscopic examination of the prostate 
of the mole and hedgehog, confirmed the observations of Hunter, 
and shows from his own observations that the prostate in cas- 
trated cats, dogs, and other animals becomes greatly atrophied. 
Griffiths also refers to several instances in which double cas- 
tration in men has led to marked atrophy of the prostate. 

Even with all this evidence forthcoming, White at the end 
of his paper! says: “I have as yet no definite convictions;” and 
he did not seriously think of recommending the operation to 
patients, but waited for further information and the criticism of 
other medical men on his views—hence the fact, already referred 
to, that Haynes, of Los Angeles, and not White, was the first 
to carry out the treatment in America. 

In connection with this question of the value of castration in 
prostatic hypertrophy, we must remember that the duration of 
the activity of the testes is very long. Men at quite an advanced 
age occasionally have children, and in the testes removed for 
hypertrophy of the prostate active spermatozoa have been found.” 

M. Launois, of Paris, has lately studied the question from an 
embryological and physiological point of view, and finds* that in 
persons with only one testicle the corresponding side of the pro- 
state is atrophied, andthe same condition is present in cases of uni- 
lateral non-descent of the testicle ; whereas in the absence of both 
testicles, or bilateral non-descent, the atrophy of the prostate is bi- 
lateral, as it is after bilateral castration or atrophy after orchitis. 

A case occurred many years ago which, if reported, might 
have strengthened Dr. White’s evidence in favour of castration 
for prostatic overgrowth very materially at a time when no 
clinical evidence was forthcoming. It was mentioned by Mr. 
Langton, at a meeting of the Clinical Society as lately as April 
26th of this year. A gentleman, aged sixty-eight, who suffered 
from enlarged prostate had his right testicle removed for tuber- 
culous disease, ‘‘ with the result that the corresponding half of 
the prostate immediately diminished greatly in size.” The left 
testis was removed three years later for the same disease, ‘and 
this operation was at once followed by diminution of the 
remaining half of the prostate. After the second operation, he 
could retain his water for hours, and enjoy a good night’s sleep. 
He was still hale and strong.’’* 

It is a very curious fact that some years ago Mr. Reginald 
Harrison® was asked by a patient to perform castration for 
hypertrophy of the prostate, but he would not consent, though, 
as a compromise, he divided the vasa deferentia. The patient 
stated that benefit immediately followed; but he was lost sight 


1 Brit. M. F., 1893, vol. ii., p. 578. 
2 [bid,, 1895, vol. i., p. 13, and Epitome, p. 42. 
% Lancet, 1894, vol. ii., p. 468, and Ann. d. mal. d. org. génito-urin., Oct., 1894. 
* Brit. M. F., 1895, vol.i., p.g79. * Ibid., 1893, vol. ii., p. 709. 





128 PROGRESS OF THE MEDICAL SCIENCES. 


of, and what the further progress of the case was Mr. Harrison 
does not know. The method of treatment was suggested to Mr. 
Harrison by a case in which rapid atrophy of the testicle 
followed an operation for varicocele where the corresponding vas 
deferens had been accidentally divided in a young man. He 
considers that there is sufficient proof that division or rupture of 
the vas deferens is liable to be followed by atrophy of the corre- 
sponding testicle. Haynes of California, who performed the 
first castration for hypertrophied prostate in America, divided the 
vasa deferentia with ‘no definite results.”1 With regard to 
the effect of the division of the vasa deferentia on the growth of 
the prostate, Dr. Joseph Griffiths writes: ‘‘I have found that 
ligation or division of the vas deferens in dogs neither retards 
the growth of the testes in the young nor usually interferes with 
the maintenance of the spermatozoa-producing powers in the 
full grown.’? This view is more fully elaborated by Dr. 
Griffiths in his recent lectures on the testes at the College of 
Surgeons.* He quotes Hunter’s observations made in 1775 on 
a case in which the vas deferens was found obliterated, but the 
corresponding testicle, though its duct was occluded, was nor- 
mal. Afterwards Curling, Gosselin, and Godard concluded, from 
experiments on dogs and post-mortem observations in men, that 
atrophy of the testicle did not follow obliteration of the vas 
deferens. Griffiths in his experiments shows that not only does 
occlusion of the vas deferens fail to produce atrophy of the fully- 
developed testis in dogs, but that it does not interfere with its 
development in puppies. But the results were not quite uniform 
in Griffiths’s experiments, for in one case atrophy was produced. 
Much seems to depend on the activity of the gland after 
occlusion of the vas deferens. Brissaud* has shown that in 
rabbits, after ligation of the vas deferens, different results follow 
according to the conditions under which the animals are placed 
after the operation. If placed by themselves, nothing more than 
a passing enlargement of the epididymis and testicles occurred ; 
but if allowed access to the does, ‘‘ after a period of super- 
activity’ the testicles become atrophic. Now, in the case of 
obliteration of the bile-duct we get atrophy of the liver-cells 
and cirrhosis from backward pressure in the duct. Why, then, 
does this not always occur in the testes after ligation of the vas 
deferens? Griffiths suggests that it is because of the great 
length of its tubules and the slow secretion of spermatozoa, or 
from the absorption of seminal fluid taking place in proportion 
to its rate of secretion. At the end of his lectures Dr. Griffiths 
says: “* With regard to the suggestion made by Mr. Reginald 
Harrison of division of the vas deferens in cases of enlarged 
prostate I have not sufficient experience to arrive at a con- 
clusion ; but, seeing that obliteration of the vas deferens has so 


1 Referred to in White’s paper, Brit. M. F., 1894, vol. i., p. 1353. 
2 Brit. M. F., 1893, vol. ii., p. 765. 3 Lancet, 1895, vol. 1., p. 917. 
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little effect upon the structure and secretion of the testis, it must 
be doubtful whether the operation will suffice to influence the 
enlargement of the prostate.” 

Dr. White is at present engaged in a series of experiments on 
dogs in order to find out the effect of ligation of the arteries of 
the cord or the entire cord on the size of the prostate, and 
expects to report them in full in a paper on the subject which 
he is preparing at the invitation of the American Surgical 
Association.! But, as Dr. White points out, all such methods 
really act, if at all, by first causing atrophy of the testicles. 
The sentimental objection to castration has been overcome 
in two instances by the insertion of celluloid balls in place 
of the removed testes. Mr. William H. Bennett records? 
some observations which show that, in some cases at any 
rate, atrophy of the testicle does not follow aseptic ligation of 
all the structures of the cord—vas deferens, spermatic vein, and 
spermatic artery. 

Quite recently the question has been raised whether 
unilateral castration might not be effective in relieving cases of 
prostatic overgrowth. Ramm suggests that in cases where an 
asymmetrical hypertrophy can be distinctly diagnosed it would 
be more conservative to excise only the corresponding testicle at 
first.> In the British Medical Fournal* of March 2nd, 1895, isa letter 
from Dr. White asking for information on the subject. He said 
that the existing evidence is scanty, but seems to point clearly to 
one-sided atrophy of the prostate as a common result of removal 
of one testicle. Some experiments which he is now making on 
dogs corroborate this view, as does the observed condition of 
the prostate in monorchids. If it is found that the diminution in 
size extends to the other lobe, or if the shrinking of one lobe 
will lessen the obstruction, it is obvious the operation might be 
extended to a much larger number of patients at an earlier stage 
of this disease. Mr. Hurry Fenwick at once replied’ by a 
record of twenty cases in which he had examined the prostate 
after unilateral castration, or where the testicle on one side was 
absent or atrophied, which do not support the view that 
unilateral atrophy of the prostate follows one-sided castration. 
A case reported by Mr. Baldwin® shows, from ost-mortem 
evidence, that the prostate was of almost equal size on the two 
sides, though one testicle was very minute. I have myself 
observed very marked atrophy of one side of the prostate after 
unilateral castration.’ Remondino, in California, has seen 
recovery from a gradually increasing prostate enlargement 
(which had been recognised for three years) after unilateral 
castration.® 
I now turn to the clinical aspect of the question to see 
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whether the hope raised by experimental evidence is made a 
certainty by the actual trial of the method. Dr. White, writing 
at the end of last February,’ says: “I have knowledge now of 
thirty-eight cases of this operation. I am in communication 
with the operators in eighteen of the unpublished cases. I have 
operated four times myself. I may state that, so far as I have 
been able to learn, all the cases operated on in this country 
have been benefited, no matter what the form or character of 
the prostatic growth ; none of them have relapsed or returned to 
the clinical conditions which existed previous to the castration ; 
in none of them have any changes in intellectuality been 
observed.”” Such a statement as this coming from Dr. White— 
a man so cautious that he abstained from putting into practice a 
method of treatment fairly well supported by experimental and 
collateral evidence until further information was forthcoming, or 
other medical men had had an opportunity of criticising the 
method—seems to me to be sufficient to establish castration for 
prostatic hypertrophy on clinical evidence. 

Mr. Mansell Moullin has operated upon six cases,? and has 
records of seven others in which he has been consulted or which 
have’ been communicated to him by friends, making a total of 
thirteen. With the exception of two all are doing well, and are 
not suffering in any way from mental troubles. Of the two 
exceptions, one died from cardiac failure on the eleventh day, 
and one, at the age of eighty-two, nine months after an opera- 
tion which was most successful. Mr. Moullin points out that 
the success of the operation will depend on the condition of the 
bladder and prostate. If the former is ruined by long-continued 
septic cystitis and catheterism, it cannot be restored. If the 
enlargement of the prostate is in the adenomatous stage, 
recovery is rapid; but if fibroid—very firm and hard—it may 
be some months before there is any definite improvement. 
Dr. Joseph Griffiths ® has examined the enlarged prostate 
microscopically after its diminution in size on the eighteenth 
day after castration, and finds marked atrophy of the glan- 
dular tissue—a change similar to that which takes place 
in the dog after castration. He also draws attention to the 
fact pointed out by Mansell Moullin that it is in the earlier 
stage of prostatic overgrowth, when the enlarged prostate is 
mainly adenomatous, that castration is most likely to do good, 
and not in the later stage, when degenerative changes set in 
which ultimately convert the new tissue into a mass of more or 
less dense fibrous tissue containing only the atrophied remains 
of the glandular and muscular elements. Seven cases are 
reported by Mr. Hurry Fenwick,* and he says neither he nor 
his patients have been disappointed with the results. He 
calls attention to the fact that when the bladder has been 
emptied for a long time by catheter only and is in a condition of 

1 Brit. M. F., 1895, vol.i., p. 448. 2 Ibid., p. 1,064. 3 Ibid., p. i 
f = Ibid., ee 5 [bid., A ing i i 
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advanced atony, we cannot expect it to regain power after 
castration. Dr. Faulds! records several cases in which mania 
or mental weakness followed the operation within a week ; but, 
looking at the records of other surgeons, I cannot help thinking 
Mr. Moullin is right when he says that Dr. Faulds? must have 
met with some strange succession of coincidences, and that the 
mental effect must have been due to the disturbance of the 
anesthetic and operation in an old person, and not to the 
removal of the testes in particular, as in two of the cases only 
one testicle was removed. 

Space will not allow me to give an abstract of anything like 
all the cases published, and I must be content with giving in 
tabular form as many as I can find and a fuller abstract of a few 
of special interest. The first cases operated on were those 
of Ramm, of Christiania.» One patient, aged seventy-three, 
had suffered from difficulty in micturition for fifteen years and 
once from retention. During the year before the operation 
he passed urine almost hourly. The prostate was the size of a 
medium-sized orange. After bilateral castration on April 3rd, 
1893, the gland at once began to atrophy, and the report a year 
later says: ‘‘ Now he passes water as well as he ever used to, 
and has only to empty his bladder twice during the night,” and 
the prostate ‘‘is a small flat mass.” The effect of the operation 
in the other case is even more striking, as the condition before 
operation was so much worse. The patient was sixty-seven 
years of age, and had suffered from difficulty in micturition for 
fourteen years. He had twice had retention ; and the last time 
—a year before castration—the bladder had been punctured 
above the pubes, and cystitis had been present from that time. 
The prostate was so large that its upper border could only just 
be reached by the finger. Bilateral castration was performed 
on April 25th, 1893, and six weeks after he could pass a good 
stream of urine. A year later he passed water only four or five 
times during the day and once at night, and all difficulty and 
the cystitis had completely disappeared. The prostate had 
greatly atrophied. 

The first operation recorded in this country is that performed 
by Mansell Moullin on June 21st, 1894. The patient was eighty- 
one years of age, and was admitted to the London Hospitai 
suffering from retention, which had occurred several times 
before. The prostate was enormously enlarged, and no 
catheter could be passed. Suprapubic aspiration was per- 
formed, and after that the power of micturition very imperfectly 
returned, and cystitis set in. The day after castration the urine 
came more freely ; ten days later the prostate was smaller; and 
three weeks after the operation it had disappeared, and an 
ordinary catheter passed with ease. 


1 Brit. M. F., 1895, vol.i., p. 974. 2 Ibid., p. 1,064. 
3 Centralbl. f. Chir., 1894, No. 17, p. 387, and 1893, No. 35, p. 759; and 
Brit. M. F., 1894, vol. i., p.. 1052. 
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Name of Operator. 


Dr. Francis L. Haynes, 
of Los Angeles, 
California 


Dr. William White 


Dr, Fremont-Smith 


Mr. Hurry Fenwick 


Do. 


Dr. James Swain 


Ramm 


(additional case) 


Koren 


Mr. Mansell Moullin 
(additional cases at 
Clinical Society) 


Date of 
Operation. 


Jan. 31st, 1894 


Jan. 17th, 1894 


Sept. 11th, 
1894 


Where 
Published. 


Age. 


History of Case. 





Buffalo 
M.& 


vol. xxxiii., 
1894, p. 481 


Do. 


Brit. M. F., 
1594, 
vol. i., p. 1353 


Ann. Surg., 
vol, xx., 1894, 
P. 52 


Brit. M. F., 
1895, 
vol. i., p. 578 
Do. 


Brit. M. F., 
1895, vol. i., 
Epitome, 
Pp. 41 


Brit. M. }., 
1895, vol i., 
Epitome, 
Pp. 42 
Brit. M. F., 


1895, 
vol. i., p. 979 


Symptoms of two years’ duration. 


Passed no urine except by catheter 
for years. Occasional hematuria. 


Mild symptoms for a year. For 
two months “irregular fevers,” 
frequent and painful micturi- 
tion. Frequent attacks of re- 
tention. 


Some years of feeble prostatic 
micturition. 


Symptoms six years. Attacks of 
retention. 


Repeated attacks of retention. 


Emptied bladder by catheter for 
nine years: six or seven times 
at night and three during the 
day. 


Three years’ dysuria, with occa- 
sional use of catheter. Prostatic 
abscess formed and burst into 
urethra. Then retention, fol- 
lowed by catheterisation for a 
week. 

Dysuria for five years, and catheter- 
isation needful greater part of 
this time. Twice retention. 


Dysuria ten years; retention ten 
days, relieved by catheterisa- 
tion. 


Symptoms for a year. 








Condition of Patient at Time 
of Operation. 


“ Desperate case requiring catheterisation 
every two hours, complicated by intense 
cystitis and by morphinism acquired 
as result of frightful suffering.” 


Prostate size of orange. Urine loaded 
with mucus and offensive. Catheter 
passed 9} inches before urine flows, 
and passage difficult and very painful. 


Urine purulent and offensive. Alarming 
weakness. Six ounces of residual urine. 
Mental condition weak and melan- 
cholic. Nocturnal micturition twelve 
or fourteen times. 


Retention. 


Prostate unusually hard and 
large. 


Prostate not enlarged per rectum, but 
lateral lobes seen by cystoscope to be 
much upraised towards the bladder. 
Cystitis, 


‘*Catheterisation most difficult. Prostate 
only moderately enlarged towards the 
rectum. Supra-pubic drainage for 
months, without improvement to the 
cystitis.” 


Large elastic prostate. Increasing diffi- 
culty in passing catheter. Cystitis 
present. 


Prostate large laterally and elastic. 


Retention. Bladder aspirated. Then ina 
a few days again possible to pass 
catheter. Urine offensive. Prostateas 
large as an orange; urine did not flow 
through catheter until it had been 
passed for 9} inches. 


Symmetrically enlarged prostate; dilated 
bladder; severe cystitis. 


Prostate much enlarged. 


Enormous prostate; urine ammoniacal ; 
intense strangury; persistent cystitis. 
Micturition fourteen times at night in 
spite of the frequent use of morphine. 
Bladder only held two ounces. 


SURGERY. 


Bilateral or 





Unilateral 


w 


Castration. 


Result. 


“ Practically cured.” 


“Cystitis has disappeared, and one-third of urine 
passed spontaneously. Catheter used about four 
or five hours; morphinism cured.” 


Fourteen weeks after operation had not urinated 
spontaneously, but prostate reduced to almost 
normal dimensions. Urine flows when catheter 
passed for 8 inches, and is easy and painless, 
Urine normal. 


Six weeks after operation: No retention. Only a 
few drachms of residual urine; hardly any pus 
in urine. Nocturnal micturition four to six 
times. Gained strength and weight, and mental 
condition better. Two months later said to 
have no trouble or pain with micturition. 


Prostate diminished; stream 


i improved; and 
micturated less often. 


“Stream markedly improved in force, and no 
symptoms except slight variability in the power 
of the bladder remained. Urine cleared in first 
week.” 


“Cystitis rapidly diminished, and voluntary mic- 
turition recovered in a fortnight,” with good 


stream. 


Prostate slightly smaller in three 
weeks. 


Report three weeks after operation gives diminu- 
tion in size of prostate, and marked diminution 
in frequency with which catheter had to be 
passed, Cystitis also much better. 


Recovery of voluntar 
Slight shrinking o 
disappeared. 
came normal. 


micturition on third day. 
prostate ina month. Pain 
Frequency of micturition be- 


Prostate diminished to size of “large horse- 
chestnut.” All difficulty in passing urine dis- 
appeared ; nocturnal micturition ceased; urine 
became normal. 


Prostate atrophied and all difficulty in micturition 
ceased. 


Prostate atrophied and patient relieved of all 
symptoms. 


Six weeks after operation: Urine only contained a 
taintcloud of mucus. Strangury almost gone ; 
bladder held 4 oz. Slept 14 hours, and had 
given up morphine. Prostate smaller. General 
condition of patient immensely improved. 
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Date of 


Where 





Name of Operator. Operation. Published. | 48¢ History of Case. 
14 Mr. Mansell Moullin _ Brit. M. }., — | Repeated attacks of cystitis and 
(additional cases at 1895, hematuria. No urine passed 
Clinical Society) vol. i., p. 979 except by catheter for fifteen 
months, and catheter passed 
every hour day and night. 
15 Dr. Piercy Aug. 8th, 1894 Med. Rec., 71 | More frequently occurring attacks 
vol. xlvii., 1895, of retention. 
P. 239 
16 Dr. Walker Jan. 23rd, 1895 | N. York M. #.,| 65 | Symptoms for eight years; used a 
vol, Ixi., 1895, catheter for a year. 
p. 481 

17 Do. Feb. 6th, 1895 Do. 71 | Increasing difficulty in micturition 
for fourteen years. Uses ca- 
theter, often more frequently 
than every hour. 

18 Do. Feb. 26th, 1895 Do. 63 | Symptoms seven years. Four 
years before castration median 
prostatic growth removed with 
only temporary benefit. 

19 Dr. Faulds Dec. 24th, 1894 | Brit. M. F., 66 | Catheter life for three years. 

1895, 
vol. i., p. 974 

20 Do. Jan. 3rd_ 1895 Do. 71 — 

21 Do. _- Do. — | Six years’ dysuria, with blood and 
pus in urine. 

22 Do. a Do. — | Symptoms for four years. 

OBSTETRICS. 








Injuries to the mother occurring during labour do not always 
receive the attention they deserve. Whilst it is no doubt true 
that many lacerations of the perineum heal spontaneously, and 
whilst it is not desirable that every tear, however slight, should 
be sewn up as a matter of routine, yet an injury which is likely 
to require operation later on should be sutured immediately 
after its occurrence. 

Lacerations of the cervix no doubt usually escape recogni- 
tion at the time they occur. Amongst the many distressing 
consequences attributed to them have been named: alarming 
hemorrhage, septicemic infection, menorrhagia, metrorrhagia, 
leucorrhcea, uterine displacements, sterility, and various neuroses. 
Emmet’s well-known operation was devised to remedy these 
disasters, but it has never been very popular in this country. 
Much attention has been directed to the condition by American 
surgeons, and as long ago as 1880, at the Cambridge meeting of 
the British Medical Association, Pallen of New York recom- 
mended the immediate closing-up of all lacerations of the 
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Condition of Patient at Time ns a! 
of Operation. 285] Result. 
S52 
RPO} 
| 
Very large prostate. B | On the roth and 11th days after castration, blood- 
stained urine passed spontaneously. On the 
11th day the patient died with extreme dyspneea. 
At the P.M. the heart was found fatty and the 
kidneys cirrhotic. The bladder contained a 
calculus. The prostate had begun to atrophy, 
} as shown by the wrinkled mucous membrane 
lying over it. 
| 
r } eee 
Prostate immensely enlarged. B | In two months prostate diminished one-half; no 
trouble with micturition. 
ae cystitis. Night much disturbed B | Prostate atrophied; urine became nearly clear; 
y micturition. | all difficulty in micturition disappeared. 
Very much enlarged Prostate and “usual B | Cystitis nearly disappeared; holds water much 
cystic symptoms.” | longer, but has to use catheter occasionally. 
Too early for complete report. 
“ Almost constant reminder that he hasto | — | March 2gth patient writes: “But little pus in 
void urine.’ urine; entire subsidence of pain; urinates but 
about once in twenty-four hours, and does not 
have to use catheter.” 
Twelve ounces residual urine, mixed with B | A week after, dysuria less, but died of hemiplegia 
pus and blood. Very large prostate. Jan. 19th, 1895. 
_ B | Died onsixth day of acute mania. 
Enlarged prostate. B | Mania came on, and died on twelfth day. 
B | Report thirty days later gives no improvement. 











cervix.! 


CuarLes A. Morton. 


But his practice did not find many followers, and in 


188g Dr. Boldt, before the American Gynecological Society, 


suggested a modification which, 


consisting of a somewhat 


deferred operation, he termed ‘ intermediate trachelorrhaphy.”’ 
Quite recently the subject has been prominently before 


some of the societies in the States. 


Dr. William R. Pryor? 


considers that hemorrhage is the only condition justifying 
immediate repair of the torn cervix. He considers that laceration 
of the cervix is not a cause of subinvolution, and he doubts the 
possibility of septic infection taking place by way of such a tear. 
Dr. Pryor says that a critical examination of the frozen sections 
of post-partum cases fails to show the cervical lips torn to the 
extent described by the earnest advocates of trachelorrhaphy. 
He considers that to apply the procedure in all cases where 
even marked separation of the cervical lips appears to exist is to 
introduce into obstetrics one more interfering, meddlesome 
routine operation for which there is absolutely no reason, and to 


1 Brit. M. F., 1880, vol. ii., pp. 371-2; 1881, vol. i., pp. 764, 8or. 
2.N. York M, F., vol. 1xi., 1895, p. 71. 
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add more chance for infection where already too many are 
presented by the aggressiveness of modern obstetrics. In 
many cases immediate suture restores a uterus to its first 
distorted state, and that often when there is a special necessity 
for the opportunity of free drainage after labour. 

On the other side we have the enthusiasm of Dr. A. Palmer 
Dudley, the Professor of Gynecology in the New York Post- 
Graduate Medical School, who was led to pay specia! attention 
to the subject by Dr. Boldt’s paper. Dr. Palmer Dudley, 
independently of Pallen and others, came to the conclusion 
that the right practice was to sew up all tears immediately 
after delivery. He thinks that some of those who in the pre- 
antiseptic days viewed the operation with disapproval would 
now be in favour of it. He lays much stress on the point on 
which few would differ from him; viz., that the operation is 
emphatically called for in cases of severe hemorrhage caused by 
the laceration. He refers to twenty-one cases, in which he has 
performed immediate repair. His ordinary practice is to ad- 
minister a small quantity of chloroform during the third stage 
of labour. Whilst waiting for the expulsion of the placenta, 
and when the patient is, from the effect of the chloroform, in a 
condition nearly allied to natural sleep, he examines the 
perineum, urethra, and vestibule to see if any injury has 
occurred. As the placenta is delivered the patient is kept in the 
Sims position. After washing and disinfecting his hands, Dr. 
Dudley explores the cervix by sweeping one or two fingers 
round it. If he discovers any lacerations he tells the relatives 
of the woman and gets one of the family to continue a few 
drops of the chioroform. If there is no relative available for 
this, cocaine applications must be used. He then introduces a 
large Sims speculum and gives it into the charge of the nurse. 
If any shreds of membrane still cling to the cervix, they are, 
after the vagina has been syringed witha solution of perchloride 
of mercury (1 in 5000), gently removed, and the lips of the cer- 
vix are caught with small forceps and brought into apposition. 
A pledget of sterilised gauze or cotton saturated with the per- 
chloride solution is then introduced beyond the point of rupture. 
With a large-eyed Emmet cervix needle, curved, trocar-pointed, 
as many catgut sutures as are necessary are introduced. The 
pledget is removed, the cervix and vagina are well cleaned with 
the antiseptic lotion. The sutures are then tied with enough 
traction upon them to insure coaptation of the parts as the cer- 
vix contracts. Dr. Dudley gives details of five of his operations. 

An interesting discussion followed the reading of Dr. 
Dudley’s paper. Dr. C. C. Barrows advocated immediate 
repair, not only for the reasons given by Dr. Dudley, but also 
because uterine contraction was thereby favoured. Dr. Charles 
Jewett said that all tears of considerable depth should be 
sewn up at once if the obstetrician was also an experienced 


1 Am. F. Obst., vol. xxxi., 1895, p. 145. 
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gynecologist. But it must not be forgotten that a tear which 
at the close of labour might seem deep enough to require suture 
might appear unimportant after involution. Dr. W. T. Lusk 
said that he had for years always made immediate repair where 
it was possible to get permission. As the objection to im- 
mediate perineorrhaphy had been overcome, so he thought it 
would be in the case of the torn cervix. Dr. R. A. Murray 
supposed that there would be a general agreement about the 
desirability of repairing the cervix just after labour, if there 
were hemorrhage. But in such a case he did not think the 
operation very simple. Without using a speculum he preferred 
to pull down the cervix, a proceeding which in itself stopped the 
bleeding from the laceration. Catgut sutures should then be used. 
He also thought that all considerable lacerations should be sewn 
up even if they were not accompanied by hemorrhage. 

Of twenty-four cases of post-partum hemorrhage occuring in 
the Rotunda in the year 1892-3, six are described! as being due 
to lacerations of the cervix. In three of these the rents were 
closed by suture. The others were treated by plugging with 
iodoform gauze. 

Emmet’s operation has not met with very much favour in 
this country, where it is usually considered that the evil results 
of a torn cervix are much exaggerated, but it is well that 
obstetricians should always remember the possibility of a severe 
hemorrhage being due to this cause. 

% * * * 

In the report on obstetrics in June, 1893, I referred to some 
papers on the care of pregnant women. Dr. William B. Dewees 
has recently been devoting much attention to this question.” 
He says that we must use our power for the prevention as 
well as for the alleviation of the sufferings of pregnant women. 
The study of the diseases and difficulties encountered with a 
state of pregnancy and parturition, though highly interesting and 
having at all times attracted the greatest attention of physicians, 
is, however, exceedingly difficult. This circumstance probably 
accounts for the fact that our obstetrical! literature still continues 
to be full of errors. By consulting the best practical writers, 
missionaries, and travellers, the revelation comes that it is among 
the higher classes in the more civilised countries—Europe and 
North America—that women suffer the greater in both preg- 
nancy and parturition; but that the women of the peasantry 
and the savage are comparatively exempt. We may therefore 
very naturally and wisely conclude that it is unnatural for 
civilised woman to suffer so universally as she does to-day ; and 
that civilisation is disobedience to the law of Nature, is the true 
cause of her present suffering during gestation and childbirth. 
The progress of obstetrics in the immediate future must be 

1 Dublin F. M. Sc., vol. xcix., 1895, p. II. 

2 4, Am. M. Ass., vol. xxili., 1894, p. 499; and Internat. M. Mag., vol. iii., 

1895, P. 794- 
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made through the knowledge that will be wrought out by the 
devotees of biology. Thus, we shall find our way, on positive 
ground, back through the morphology of organs, tissues, cells, 
and blood, to a clear comprehension of the origin of vital 
activity in protoplasm and the pabulum which sustains it. 
This is the only way open for us into the primitive arcana of 
Nature, if we would have the wisdom essential to intelligently 
inculcate that regimen which will successfully prevent the 
needless sufferings of pregnant and parturient women. 

The general practitioner should be made to realise that the 
diseases peculiar to women during pregnancy and parturition 
are very largely preventible. It is within the power of the 
family physician very largely to prevent many of the diseases. 
among the women entrusted to his care. When through him 
adequate instructions are given to married women, and the 
requisite attention is paid to growing girls, so that while at the 
age of puberty more vigorous bodies and more normal repro- 
ductive organs will be developed, the day will come when it 
will be no longer possible to define woman as ‘‘an animal with 
a constipated bowel and a pain in her side.” 

Dr. Dewees classifies as follows the obstetrician’s paramount 
duties in reference to the women who come under his care :—(1) 
To discover if the patient be actually pregnant. (2) To determine 
positively if the impregnation be uterine or normal, as contra- 
distinguished from tubal, abdominal, or abnormal pregnancy. 
(3) To carefully note the pregnant woman’s history, including 
her age, primiparity or multiparity, environments, station in 
life, general condition of health, period of gestation; as well as 
her dress, food, drink, and habits of life. To make repeated 
examinations of the urine and ascertain the temperature, from 
the time pregnancy is established to the termination of gestation. 
(4) To make a physical examination for the purpose of accu- 
rately determining the diameters of the pelvic straits; the 
symmetry and size of the bony outlet ; the integrity, condition, 
and position of the vagina, uterus, and other intra-pelvic 
viscera, and adjacent structures; the state of the abdominal 
muscles; the presence or absence of hernia, varicose veins, 
tumours, &c.; the shape, size, and condition of the breasts 
and nipples; the condition of the heart, lungs, mind, stomach, 
bowels, &c. (5) To observe the state of the foetus, its strength 
and viability, as well as the implantation of the placenta. 

* * * * 

Bacteriology will no doubt have to play an increasing part in 
this prevention of some of the disasters to which pregnant and 
parturient women are liable, and antiseptic midwifery, although 
it has done something, has not nearly achieved the results of 
which it is capable. This is shown by the quantity of literature 
still urging its scientific adoption; and the little influence it has 
exercised in diminishing the mortality from puerperal fever in 
private practice has been emphatically pointed out by Dr. 
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Boxall' and others. Dr. W. P. Gamber declares? that he who 
keeps pace with the literature of medicine must acknowledge 
that the various forms of micro-organisms are the prime factors 
in the production of a large majority of the diseases in the 
human family, and some of them are certainly instrumental in 
the causation of puerperal fevers, although the pyogenic 
bacteria are widely distributed and are found on healthy 
mucous membrane, where they do no harm till some local lesion 
leads to septic infection. Of these the streptococcus pyogenes is 
the most important in reference to puerperal infection,’ although 
the staphylococcus aureus has probably something to do with the 
milder cases of puerperal fever. The faithful practice of aseptic 
or antiseptic precautions consists (1) in preventing the intro- 
duction of germs, (2) in destroying the action of these germs if 
they have obtained admittance, and (3) in shutting up the doors 
by which their continued ingress would be gained. The first 
indication is best fulfilled by the perchloride of mercury method, 
of which we have heard so much, but this must be carried out 
thoroughly. It is matter of satisfaction to find that Dr. 
Gamber considers that a complete bathing of the lochial dis- 
charge from the genitals at least twice a day is of more 
importance than the vaginal douche. The second point men- 
tioned by Dr. Gamber requires an active interference first by 
means of a vaginal douche once or twice in the twenty-four hours : 
if of carbolic acid or of creolin, the strength, he says, should be 
two per cent.; and if the perchloride is used, it should have the 
strength of one in 2,000. If these do not accomplish their pur- 
pose, the advisability of using the curette and intra-uterine douche 
should be considered. Dr.Cullingworth prefers using his fingers.‘ 
Dr. Gamber carries out the theory of his third heading by doing 
everything possible to maintain uterine contraction. 

Immunised serum has found its way into obstetric practice. 
Puerperal septicemia has been treated by injections of the 
serum of animals rendered immune to the streptococcus 
infection. The curative serum is prepared on the same general 
principles as the diphtheria antitoxin. At a meeting of the 
Société de Biologie on February 23rd, 1895, Roger reported a case 
of puerperal fever treated by Charrin and himself with strepto- 
coccus antitoxin. ‘ Despite the gravity of the infection,” he 
says, “this woman got well in forty-eight hours.” At the 
March meeting he reported another case treated in the same 
way and with the same success. ‘* What struck us particularly 
in both cases,” he adds, ‘‘ was the prompt amelioration of the 
general state, the sense of comfort experienced a few hours after 
the injections, and the speediness of the convalescence.” > 

% * % * 


An admirable summary of the antiseptic methods adopted in 


1 Antiseptics in Midwifery, 1894. 2 Med. & Surg. Reporter, vol. 1xxi., 1894, p. 97. 
3 A Manual of Bacteriology, by George M. Sternberg, 1893, p.279. * Practitioner, 
vol. liv., 1895, p. 315. % Boston M. & S. F., vol. cxxxii., 1895, p. 444. 
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various midwifery clinics is given in the Practitioner for March, 
1895. It closes by saying that to make antiseptic methods too 
complicated and too elaborate often ends in their being dis- 
carded altogether, with the result that the patient is exposed 
to grave risk, either of death or of serious and protracted ill- 
ness. The nurse should be instructed that, as soon as labour- 
pains begin, she is to wash the patient’s vulva with soap and 
water, and then thoroughly sponge it with cotton-wool soaked 
in an antiseptic solution. Before making an examination, the 
doctor should thoroughly cleanse his hands with hot water, 
soap, and a nail-brush, and immerse them for at least a minute 
in a similar antiseptic solution. The immersion should be 
repeated before every subsequent examination of the patient. 
It should never be forgotten that all the knowledge of the 
accoucheur goes for nothing if he be not imbued with the 
antiseptic method. After the labour is over, I am in the habit of 
ordering the introduction of a twenty-grain iodoform pessary into 
the vagina twice a day for the first three days and once a day 
afterwards for the next six days, and directing that there shall 
be no vaginal syringing. 
* 2% * * 


No obstetrician, unless he is a person of complete leisure, 
rejoices when he meets with a case of rigid os which maintains 
its provoking smallness for hour after hour; and although the 
administration of thirty grains of chloral in two doses at an 
interval of twenty minutes, as originally suggested by Dr. 
Playfair, will often induce it to mend its ways, it is well to have 
something else short of incision to fall back upon in case of 
failure. Dr. Joseph Farrar,! whilst recently attending a case 
of this sort in which various therapeutic resources were tried 
without good results, was about to incise the margin. For local 
anesthesia he used a ten per cent. solution of cocaine, applying 
it by means of a linen rag, smearing it round and round on the 
end of the finger, and leaving it there for three or four minutes. 
When he introduced a finger as a guide to the scissors he 
found the previously rigid os widely dilated. Although he came 
to the conclusion that the cocaine had caused this rapid change, 
he did not report the case till he had another opportunity of 
trying the same treatment. This occurred soon afterwards in 
a casein which the os failed to dilate after labour had been going 
on for three days. Four minutes after the application of the 
cocaine the os yielded and became easily distensible. 

In the discussion which followed Dr. Farrar’s communica- 
tion it was pointed out that the local use of cocaine in tedious 
labour was not new, but that it had not been hitherto attended 
with the beneficial results reported by Dr. Farrar. 


L. M. GrRiFFITHS. 
1 Tr. Obst. Soc. Lond., vol. xxxvi., 1895, p. 321. 
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Reviews of Books. 


Medical History from the Earliest Times. By EDWARD 
THEODORE WITHINGTON, M.B. Pp. viii., 424. Lon- 
don: THE SCIENTIFIC PREss, LIMITED. 1894. 


By writing a most interesting book, which treats of the 
history of medicine from the earliest times to the beginning of 
the present century, Dr. Withington has done well in creditably 
helping to rescue his country from its neglect of Medical 
History. The work displays not only great industry, but also 
considerable erudition, for the author has consulted, in all pos- 
sible instances, his authorities and sources in the original; the 
bibliographical notes at the end of each chapter show how wide 
have been his reading and researches. Medieval Medicine is 
treated with considerable fulness, but prehistoric and classical 
times are much more briefly considered. It is not stated in the 
preface that the chapters composing the work have appeared 
before ; but we remember to have read the main portion of the 
text in the columns of The Hospital during the past year or two, 
and we are now glad to have them reprinted and elucidated 
with foot-notes. Having accomplished this much, we trust 
that Dr. Withington will be able to continue his labours, and 
in due time issue a larger work on the subject which may be 
fairly compared to those of Sprengel and Haeser. 


The Insanity of Over-exertion of the Brain. By J. Batty 
Tuke, M.D. Pp. viii., 66. Edinburgh: OLIVER AND 
Boyp. [1894.] 

This monograph consists of the five Morison Lectures 
delivered before the Royal College of Physicians of Edinburgh 
last year. Dr. Batty Tuke has long been known as a scientific 
physician, and it may be stated at once that these lectures will 
enhance his already high reputation. 

At the outset he suggests that insanity has been too long 
regarded from the purely psychological, to the neglect of the 
physiological, point of view. This he justly condemns as an 
antiquated and unscientific basis, leading to faulty views and 
nomenclature. Nowadays this last should be etiological rather 
than symptomatic. Insanity is merely a symptom, not an entity 
in itself. 

In Lecture I. the anatomy of acerebral convolution accord- 
ing to the most recent observers is given. This is illustrated 
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and greatly simplified by an admirable diagram founded on the 
description of Ramén y Cajal, which further assists us to 
‘‘visualise” the morbid changes Dr. Tuke traces in the condition 
forming the subject of his lectures. Lecture II. describes the 
results of over-exertion and hyperzmia of the cortex. This is 
illustrated by plates showing the effects of electrical stimulation 
on nerve-cells after Dr.C. F. Hodge. In Lecture III., in which 
further morbid changes are sketched, Dr. Tuke modifies his 
former views on “miliary sclerosis,’ and admits that this 
change arises from aggregations of the myelin around nerve- 
fibre. Lecture IV. is concerned with the somatic symptoms 
of over-exertion. In passing rapidly over what will repay 
careful perusal, we notice the following statements :—Loss of 
tone of the digestive apparatus is an almost invariable pro- 
dromal symptom. For all practical purposes, peripheral 
irritation may be dismissed from the list of producers of 
insanity, otherwise many cases of insanity would be found in 
surgical and general hospitals. Insanity is not directly occasioned 
by amenorrhcea or any other uterine or ovarian disease, and 
therefore operation on these organs with the idea of relieving 
mental symptoms is not legitimate. Insanity is never the con- 
sequence of disease of individual organs, but rather of diathesis 
or cachexia, ¢.g. syphilis, tuberculosis, &c. From this last 
proposition we must dissent. In Lecture V. the rules of 
treatment for this class of cases are laid down. 

This book will make its mark in the literature of the Nervous 
System of the present day. It demands and well deserves 
thoughtful study. If some of its statements are not yet proved 
to demonstration, and may require future modification, it is con- 
ceived in a thoroughly scientific spirit, and too much is not 
attempted. ‘ The mechanics of psychical processes are matters 
of surmise and theory: all we can say is, that mental action is 
a function of connections. Interrupt these, modification of 
function must ensue.” 


A Manual of Modern Surgery. By JoHN CHALMERS 
DaCosta, M.D. Pp. 809. Philadelphia: W. B. 
SAUNDERS. 1894. 


This book may be safely recommended to students as a 
handy and trustworthy manual of modern surgery. It does not 
profess to contain original work, but aims at giving in clear 
terms and in concise form the fundamental principles of surgery. 
Great care has been taken to keep the work within a small 
compass, consequently ophthalmology, otology, and gynzcology 
are omitted ; but considerable space is devoted to fractures and 
dislocations, while operative surgery receives a large share of 
attention. We have been especially pleased with the section 
devoted to abdominal surgery; important subjects like 
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appendicitis, enterectomy, the radical cure of hernia, cystotomy, 
&c. being well and plainly dealt with. The chapters on 
bacteriology, inflammation, and repair are written from a 
modern standpoint, and are worthy of the highest praise, inas- 
much as they are calculated to attract rather than repel the 
early student of surgery who has so often turned away with 
repugnance from this threshold of his subject. We know of no 
other smail work on surgery in the English language which so 
well fulfils the requirements of the modern student. 


Manual of Diseases and Deformities of the Spine. By R. L. 
Swan. Pp. xvi., 194. Dublin: Fannin & Co. 
1894. 


This is evidently the work of a surgeon who has had large 
experience in the treatment of spinal diseases and deformities, 
for every page bears evidence of good sound knowledge. The 
important subjects of angular and lateral curvatures of the 
spine are well and fully dealt with, and the methods of treat- 
ment recommended are eminently practical and good. We 
notice that the author speaks with high approval of Sayre’s 
plaster-of-Paris jackets in spinal caries, and that he prefers the 
horizontal suspension on a hammock to the vertical method of 
suspension by the head and arms. We are quite of his opinion, 
but we do not see why he should always speak of Sayre as 
‘¢ Sayer.” 

In the treatment of paraplegia—the result of caries—the 
operation of laminectomy is only slightly mentioned, and not 
described at all, while under the head of fractures and disloca- 
tions of the spine the operation is not even alluded to; so we 
suppose it does not meet with the author’s approval. The 
chapters on Spina Bifida, Torticollis, and other congenital 
spinal affections are good; but it is a pity the author thought 
fit to illustrate (?) the book with drawings which we can only 
call disfigurements, while if he had prevailed upon some literary 
friend to look over the proof-sheets they would not have con- 
tained upon almost every page the innumerable errors which 
we now find. 


The Urine in Health and Disease, and Urinary Analysis. By 
D. CAMPBELL BLAck, M.D. Pp. xiii., 246. London: 
BAILLIERE, TINDALL AND Cox. 1895. 


This work begins with a concise description of the structure of 
the kidney and its physiology. The first part contains a full 
account of the normal elements of the urine, very scientifically 
treated and satisfactory in every way. The next part deals 
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equally fully with the abnormal substances found in urine. The 
tests for albumen are carefully described, and ample informa- 
tion given as to the practical value of each test. There is a 
useful table of the relative delicacy of the tests obtained by 
determining the smallest amount of albumen each will 
respectively indicate: we would suggest that in future editions 
a scheme should be appended directing the student as to the 
sequence in which the tests should be employed in order to 
distinguish the particular variety of proteid present. Seeing 
the value of phenyl-hydrazine reaction for sugar and that it isa 
new test, it would have been helpful to those unacquainted with 
the reaction if there had been a picture of the phenyl- 
glucosazine crystals. Further, a little more advice as to the best 
tests for sugar toemploy in daily practice is desirable. But these 
are very minor faults. While if it does not contain anything 
original, we can recommend the book as an excellent summary 
of the subject with which it deals. 


Pulse-Gauging. By GroRGE OLIVER, M.D. Pp. xiv., 174. 
London: H. K. Lewis. 1895. 


Dr. Oliver’s interesting and valuable observations upon the 
calibre of arteries may possibly stimulate investigation in a new 
direction in the scientific study of heart affections. By means 
of his arteriometer, Dr. Oliver shows how the calibre of the 
radial artery varies in health with the different postures of 
the body, during exercise and after meals. He also shows 
in various pathological conditions that it fails to act as in 
health. For example, the artery is normally larger in the 
standing position than in the recumbent, but in many forms of 
disease the reverse is the case. 

Dr. Schott at Nauheim, as is weil known, has introduced a 
system of treating heart-disease by baths and exercises. He 
has attributed the beneficial effect of his methods to reflex 
stimulus of the heart. That may be in part true; but the 
experiments of Dr. Oliver with a pulse-pressure gauge, another 
instrument which he has devised, seem to indicate that various 
stimuli act much more readily upon the blood-vessels than upon 
the heart itself. The action of the heart of course depends 
largely upon the condition of the peripheral circulation, and it 
may be that in many instances in order to treat the heart it is 
necessary to treat the blood-vessels. All practitioners, even 
those of the smallest experience, must know how disappoint- 
ing rest with digitalis may be, and it is to be hoped that 
methods such as those of Dr. Schott, carefully applied in the 
light of knowledge gained by observations such as those of 
Dr. Oliver, may open a new era in the treatment of cardiac 
disease. 
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Practical Uranalysis and Urinary Diagnosis. By CHARLES 
W. Purpy, M.D. Pp. xiv., 357. Philadelphia: THE 
F. A. Davis Co. London: F. J. REBMAN. 1894. 


Dr. Purdy’s book is deserving of high praise. He describes 
a method devised by himself of rapidly determining the amounts 
after precipitation of the phosphates, chlorides, and sulphates 
present by means of the centrifugal machine. In testing for 
albumen by heat, we prefer to boil the top layer of the column 
of fluid, and not the whole of the fluid in the tube. He regards 
the acetic acid and ferrocyanide of potassium test as the next best 
one for general use. The convenience of picric acid as a 
precipitant for all classes of proteids, and an aid therefore in 
differentiating peptones, deserves more appreciation. The 
salicyl-sulphonic acid test for albumen will, we believe, be found 
a most delicate and trustworthy one, and useful in the differentia- 
tion of albumoses and peptones; no doubt it will obtain a more 
extended notice in future editions. The author has modified 
Fehling’s solution in order to render it more stable. 

This volume is well illustrated, most of the plates being 
borrowed from Peyer. There is a short but well-written account 
of the clinical features of the most important diseases of the 
kidney, and the book ends with a capital chapter on the 
examination of the urine for life assurance. The work is a 
highly practical one, evidently written by a man of large 
experience. The binding, printing, and illustrations are 
admirable. 


Syllabus of Lectures on Human Embryology. By WALTER PorTER 
Manton, M.D. Pp. vi., 125. Philadelphia: Tue F. A. Davis 
Co. London: F. J. Resman. 1894.—This book is not intended 
to be an independent text-book of embryology, but to be sup- 
plemented by notes taken in the class-room. For this purpose 
the work is interleaved with blank sheets. The work is too small 
to allow the subject to be treated in other than an imperfect 
manner ; but it gives an outline of embryology, some practical 
hints on the preparation of specimens, and a full glossary of 
terms. 

Text-Book of Hygiene. By Grorce H. Rout, M.D. Third 
Edition. Pp. x., 553. Philadelphia: Tue F. A. Davis Co. 
London: F. J. RepMan. 1894.—This edition has been carefully 
revised and, in most instances, brought up to date. While it 
can hardly supplant, for English readers, the many excellent 
text-books already in use, the style is interesting, and the infor- 
mation practical. It is useful, also, to be able to compare, for 
example, the American quarantine regulations with those in force 
in this country ; and the chapter on this subject (contributed by 
Drs. Wyman and Geddings) is carefully written. Analytical 
questions appended to each chapter render the work more con- 
venient as a text-book for students. 
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Helps in Sickness and to Health. By Henry C. BurpDetrt. 
Pp. xv., 484. London: THe Scientiric Press, LimiTep. 1894. 
—This book is really a second edition of the author’s works en- 
titled Helps in Sickness and Helps to Health. It affords a large 
amount of well-selected and sound information of a kind fre- 
quently desired by the householder. In addition to its chief con- 
tents, there is a concise summary of the sanitary powers and 
duties of the citizen; and in Part III. are given full particulars 
of all institutions in England and Wales founded for the relief 
of sickness or bodily infirmity. The variety of the information 
afforded should make this volume useful as a reference, not only 
to the householder, but also to the medical attendant. 


The Dynamics of Lifee By W. R. Gowers, M.D., F.R.S. 
Pp. 70. London: J. & A. CuHurcHILL. 1894.—The title of 
this address, which was delivered before the Medical Society of 
Manchester on October 3rd, 1894, is a trifle misleading: it 
is not Life, but the processes associated with it and which it 
controls that are considered. Dr. Gowers is careful to make 
this clear, and wisely disclaims any attempt to unravel the 
mystery of our vitality. He warns his hearers that he must 
ask for their close attention; and the advice is needed, for the 
reasoning must be carefully followed to be grasped. Briefly, 
his argument is this: The various kinds of activity which take 
place in our body are due to chemical energy—at first Jatent, then 
actual. This energy is a form of minute motion—molecular, 
atomic, and sub-molecular (that is, between molecules or atoms or 
the “ radicals"’ of which molecules are composed). This motion 
tends to dissipate atoms and molecules, but is held in check 
by the force of chemical attraction. The normal and abnormal 
action of muscle and nerve are taken as examples to illustrate 
this point. When a stimulus, which is a form of molecular 
motion, travels down a nerve to a muscle, the added movement 
releases the muscle molecules, which are free to move in the 
direction of greatest attraction—that is, towards the oxygen in 
the surrounding plasma. The “rush” to the surface of the 
fibrille causes the transverse thickening, and ‘“ molecular”’ is 
changed into ‘“‘ massive’? movement. The impulse in the nerve- 
fibre comes, not from the nerve-cells, but from the mesh-work of 
axis-cylinder fibrils near them. In the complex, unstable 
compounds of the nervous system, the inherent molecular 
motion is nearly equal to the restraint, and the slightest 
stimulus may therefore be sufficient to produce violent change, 
as in a finely adjusted balance the equilibrium of the heavy 
weights may be upset by a grain. In epilepsy and kindred 
‘‘explosive” diseases the molecular motion during the con- 
vulsion exceeds the restraint. These thoughts are expressed as 
clearly as the nature of the subject permits, and useful similes 
are employed here and there, but the reader feels that the 
ground he walks on is uncertain and near the confines which 
limit our knowledge. 
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Transactions of the Clinical Society of London. Vol. XXVII. 
London: LoncMans, GREEN, AND Co. 1894.—This volume is 
full of papers of great interest and value. The Clinical Society is 
a very flourishing one, and has lately added much to the interest 
of its meetings by setting apart certain evenings for exhibi- 
tion of patients. In his presidential address at the opening 
of last winter’s session, Mr. Hulke observed that the progress 
may be discerned not only in the large increase in the 
number of members, but also in the quality and thorough- 
ness of the communications made to it in recent years. 
This is to be seen in most of the papers published in the 
present volume. It would be impossible in a brief review, such 
as this must be, to allude to the various papers, but we may 
mention that many of the topics at present engaging the atten- 
tion of the profession are illustrated by reports of important 
cases. The surgical treatment of perforated typhoid ulcers and 
suppurative general peritonitis may be referred to as examples. 


Saint Thomas’s Hospital Reports. Vol. XXII. London: 
.& A. CHuRCHILL. 1894.—These reports are as usual of high 
interest and value. They record the deaths of two members of 
the teaching staff. Dr. W. B. Hadden, cut off at the early age 
of thirty-seven, at the outset of what promised to be a most 
distinguished career, was best known for his researches in the 
field of neurology. His upright, amiable character, and his 
readiness at all times to help others, endeared him to all with 
whom he was brought in contact, and his early death is mourned 
by a large circle of friends. Mr. George Rainey died at the ripe 
age of eighty-four, after nearly sixty years’ work at the Hospital. 
As a teacher of anatomy he was in his day unsurpassed. He 
was the author of many original papers of much scientific value, 
and, besides being an untiring worker and teacher, was a man 
of remarkable personal character, who made a great impression 
upon his pupils and contemporaries. The volume contains, 
amongst many other valuable contributions, a useful practical 
paper by Mr. H. H. Clutton on the treatment of hallux valgus. 
Dr. Sharkey describes and figures two remarkable cases of acute 
bronchiectasis. Dr. Cullingworth’s able contribution, which 
gives a full report and analysis of twenty cases of uterine 
myoma treated by removal of the uterine appendages, deserves, 
and will doubtless receive, careful study from all workers in 
gynecology. The reports of the Medical and Surgical and other 
departments of the Hospital are very clearly and carefully made 
out; they give a complete record of all the Hospital work, and 
a more detailed account of the most important cases. The 
Medical School Calendar and Prospectus, which gives a com- 
plete list of all Old St. Thomas’s students, ends the volume. 


Catalogue of Surgical Instruments and Appliances manufactured by 
Arnold & Sons. Pp. xlvii., 848. London. 1895.—This hand- 
some volume contains no less than 3,230 illustrations of surgical 
19 
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instruments and appliances, together with a price-list, and 
forms an invaluable work of reference for the operating surgeon 
or the author of a surgical text-book. It is furnished with a 
complete index, and altogether reflects great credit upon the 
enterprising firm who have published it. 


We have received from Dr. W. J. Morton, of New York, a 
short but interesting account of the claims of his father, Dr. 
W. P. G. Morton, of Boston, as the ‘inventor ” and “ revealer”’ 
of anesthesia. The occasion for the publication of this claim 
is the inclusion of Dr. Morton among the fifty-three ‘‘ Immortals” 
of Massachusetts whose names are inscribed round the dome of 
the new chamber of the House of Representatives. No one 
who has studied the history of anesthesia will dispute the right 
of conferring this high honour on Dr. Morton’s memory, but 
some looseness has crept into the expressions of praise engraved 
elsewhere which we think only right to correct. Dr. Morton 
was not the “inventor of anesthesia” or ‘‘the inventor and 
revealer of anesthetic inhalation,”’ as the inscriptions on his 
monuments wish us to believe. To him belongs the credit of 
introducing ether as an anesthetic agent to the medical profes- 
sion, but it is a mistake to credit him with being the “ inventor 
of anesthesia”’ or of ‘‘anesthetic inhalation,” for anesthesia 
had been produced many years previously by the inhalation of 
other agents. Nearly fifty years before, Sir Humphry Davy had 
shown that nitrous oxide would produce insensibility, and 
Horace Wells, of Hartford, Conn., had employed it at least two 
years before Dr. Morton used ether. Even the property of 
ether to produce anesthesia had been proved by Dr. W. C. Long, 
of Jefferson, Jackson County, Galveston, who painlessly excised 
a tumour from James Venables in March, 1842; Dr. Morton’s 
first operation—one for extraction of a tooth—was done on 
September 30, 1846. By erecting two monuments to his honour 
—one over his grave in Mount Auburn Cemetery, the other in 
the Public Gardens—Boston has honoured, and justly too, the 
memory of the illustrious citizen whose first public demonstra- 
tion of the anesthetic properties of ether was made on October 
17, 1846, at the Massachusetts General Hospital. On these 
monuments are inscriptions containing the words quoted above 
which, for the reasons we have mentioned, appear to us to be 
infelicitous in expression, if not inaccurate in fact. The word 
anesthesia was the invention of Dr. Oliver Wendell Holmes. 
Like many of the greatest benefactors to mankind, Dr. Morton’s 
honours are posthumous, for we read: ‘‘ He died poor, and ‘he 
became poor in a cause which has made the world his debtor.’ ” 


MM. J.-B. Bailliére et Fils, of 19 Rue Hautefeuille, Paris, 
have just issued a new general catalogue of books relating to 
medicine and the allied sciences. It is a useful work of 112 
closely-printed pages, which the publishers will be glad to send 
to anyone applying for a copy. 





Wotes on Preparations for the Sick. 





Vigoral. Extract of Beef. Nutrient Wine of Beef Peptone. 
Digestive Ferments.—Armour & Co., London.—Vigoral makes 
a very pleasant and palatable beef-tea, and contains a good pro- 
portion of nutritious and stimulating constituents. The Extract 
of Beef we found to present the advantages claimed for it by the 
makers. The Nutrient Wine of Beef Peptone forms an excellent 
and easily assimilated food. The proteid constituents appear to 
be chiefly in the form of peptone, of which a large amount is 
present, with a small quantity of albumose. It is thus to be 
classed as a predigested food, suitable for all cases in which it is 
necessary to give food which can be assimilated without further 
effort on the part of the stomach. It is agreeable to take. 

We tested the preparations of digestive ferments by 
artificial digestion mixtures, and found that speaking generally 
they had the properties claimed for them. Lactated Pepsin, 
with the addition of a little (‘2 °/,) HCl., readily converted 
fibrin into peptone, and starch into sugar. The Glycerole Pepsin 
acted energetically on fibrin, converting it into peptone, but not 
on starch. Granular Pepsin and Powdered Pepsin acted in the 
same way as the Glycerole Pepsin, but did not appear to be 
quite so potent. All these preparations might be relied upon 
in cases where stomach-digestion was at fault, and administration 
of the peptic ferment in some form was indicated. If the 
digestion of starch was also found to be weak, the first 
preparation should be the one selected. 

Pure Pancreatin and Glycerole Pancreatin rapidly and 
completely digest all classes of food stuffs; the products formed 
being those normally present during pancreatic digestion. 
Both these preparations would be highly efficacious in the 
preparation of predigested foods; they are easily handled, give 
constant results, and the directions are simple and readily 
carried out. 

We have said enough to show that in this series of digestive 
ferments Messrs. Armour & Co. provide in an elegant and 
convenient form very trustworthy aids to the treatment of the 
sick, and that the preparations are really what they are 
advertised to be. 





Hall’s Coca Wine.—StTerHen Smitu & Co., London.—The 
basis of this wine is an invalid’s port, each two ounces of which 
contain the soluble constituents of one drachm of fresh Coca 
leaves. The tonic and invigorating effects of the Erythroxylon 
Coca are now well known, and this preparation gives us a 
standardised solution, which has been found to give excellent 
results in counteracting all kinds of mental and physical fatigue. 
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Tabloids : Pepsin, Bismuth, and Charcoal; Bismuth 
Salicylate; Ferri, Quinie et Strychnie Phosph.; Salol; Vin. 
Ipecac.; Tinct. Camph. Co.; Essence of Ginger; Quinine 
Bisulphate.—BurrouGus, WELLCOME AND Co., London.—These 
Tabloids need no comment: their composition at once indicates 
their utility. 


Somnal (Rapiaver). Antinervin.—B. Kunn, London.— 
Somnal, the newest hypnotic, is said to be the most effective 
and most harmless of them all. It acts within half-an-hour, 
and the effect lasts from six to eight hours. The dose is from 
one-half to a teaspoonful, given in whisky, essence of ginger, 
syrup of liquorice, or syrupof raspberry. It is described as an 
‘‘Ethylised Chloral Urethane,” but it differs from chloral- 
urethane by the addition of C, H,. It appears to combine the 
good qualities of the chloral hydrates and the urethanes, but 
without their unpleasant after-effects. It does not materially 
affect the blood-pressure, and does not give rise to digestive 
disturbances. Many physicians have reported excellent results 
from its use. In one case doses of thirty minims have given us 
excellent results, acting quickly and with no after-discomforts. 

Antinervin is another substitute for antipyrine and phenacetin, 
a new and effective antipyretic and antineuralgic. It is a 
derivative of acetanilide, or rather a combination of two such 
derivatives, salicylanilide and bromanilide: it may be spoken 
of as salicyl bromanilide, or as it has been called by Dr. Frank 
Woodbury, sal-bromalide. In dealing with chronic neurotics 
we need a variety of such drugsas this: where one fails another 
may succeed. 


The March number of this Zournal contained (page 65) a 
report on some diabetic foods prepared by Messrs. G. Van 
Abbott & Sons, London. Ina letter which we received from 
them shortly afterwards they stated their opinion “that there 
must be some mistake about the quantity of sugar found in the 
Caraway, Ginger, and Almond Cakes, as the flour used in the 
manufacture of them contains only a very small percentage of 
starch.” 

Accordingly, in response to their request, we have obtained 
a further analysis of these foods, and Mr. F. Wallis Stoddart, 
public analyst for Bristol, Salisbury and Bridgwater, reports to 
us that, after examination of the three varieties of food for 
diabetics made by Messrs. Van Abbott which were submitted to 
him, he does not find sugar in any. Starch is present only in 
insignificant quantity inthe Caraway Biscuitsand Almond Cakes, 
and is plainly attributable (as is shown by microscopic examina- 
tion) to dusting the moulds with rice starch, a very common 
practice. The Ginger Biscuits contain an appreciable amount of 
starch, introduced, no doubt, with the powdered ginger. 

On the other hand, all three foods yield very appreciable 
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quantities of glucose when treated with dilute acids. The 
following were the proportions found :— 


Caraway Biscuits ... ...... 18.0 per cent. 
Ginger Became www ce ees Olt 
Almond Cake ... ... .:. ««« QEG 4, 


Mr. Stoddart regards this glucose as derived, not from starch 
or sugar, but from a mucilaginous carbohydrate such as 
commonly occurs in oily seeds of the kind from which the foods 
appear to be made. As it was necessary to exhaust the 
material of oil before attempting to invert, an approximate 
estimate of the amount gave the following results :— 


Caraway Biscuits ... ... ... 38.6 per cent 
Ginger Biscuits ee a i 
Almond Cake ... ... ... .-. 4§0 * 


It is very probable that some of the glucose may be derived 
from cellulose also. 

We regret that our previous report should have given a false 
impression as to the quantity of starch present in foods which 
are sold by the manufacturers as free from starch, but our 
further analysis still shows that these starch-free foods are capable 
of yielding considerable percentages of glucose. Whether the 
carbohydrate from which this glucose is derived is objectionable 
in the same degree as starch or sugar, is a question for the 
physician rather than the chemist. The general experience of 
diabetic patients tends to show that these foods are not capable 
of supplying an appreciable amount of sugar in the physiological 
laboratory of the human organism as they may be made to do 
in the test-tube of the chemist: we have often found no trace of 
sugar in the urine of patients so long as they adhere to their 
gluten bread and such diabetic foods, but the slightest 
transgression of the dietetic programme may be at once 
detected by an examination of the urine. Messrs. Van Abbott 
have done much to improve the prospects of the diabetic, and 
we would wish to avoid the appearance of casting any discredit 
on their manufactures. 


MEETINGS OF SOCIETIES. 


BHristol Medico-sChirurgical Society. 
April toth, 1895. 
Dr. A. J. Harrison, President, in the Chair. 


The Hon. Secretary read a letter he had received from Mrs. 
Bernard, tendering her best thanks on behalf of the family of the late 
Dr. Davey for the kind sympathy expressed in the resolution passed at 
the meeting of the Bristol Medico-Chirurgical Society on March 13th. 

Mr. C. E. S. FLEMminG showed a patient with an uncommon form of 
skin-disease, and a specimen of ulcerative endocarditis. 
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Dr. A. E. Aust LAwrENcE read a paper on backward displacement 
of the gravid uterus, and illustrated the communication with diagrams. 

Dr. J. E. SHaw and Mr. J. Paut Busu read a paper ona case of 
tumour of the brain (see p. 99). 


Mr. G. Munro Smit showed lantern-slides and specimens prepared 
oe Dr. D. S. Davies and Dr. W. Dowson, of pneumococci found in the 
bladder in a case of cystitis following pneumonia (see p. 115). 

Dr. D. S. Davies showed some interesting lantern-slides of photo- 
graphs of patients suffering from small-pox; also micro-photographs of 
the bacillus of enteric fever, tetanus, and diphtheria. 


May 8th, 1895. 
Dr. A. J. Harrison, President, in the Chair. 


Mr. C. A. Morton showed (1) a patient with congenital dislocation 
of one hip, in which there was no lateral curvature of the spine; (2) a 
male patient with syphilitic disease of the knee-joint and syphilitic 
disease of the breast; (3) a patient with Dupuytren’s contraction of the 
palmar fascia; (4) a specimen of multiple polypi of the large intestine, 
associated with cancer in the sigmoid flexure and rectum. 

Dr. J. MicHELL CLarkE showed a large solid tumour of the ovary 
removed by Mr. Greig Smith. 

Dr. W. L. CuristiE showed a temporal bone with necrosis of 
mastoid and caries of tympanic cavity, with a tuberculous mass 
attached to the dura mater of the squamous region. 


Dr. B. M. H. RoGcers showed a specimen of aortic disease and 
aortic aneurism from a child. 

Dr. J. MicHELL CLARKE read a paper on the treatment of gall- 
stones by olive oil. 

Dr. R. SHINGLETON SMITH gave a lantern demonstration of slides 
illustrating the phenomena of crisis and the effects of various anti- 
pyretics in cases of pneumonia. In endeavouring to answer the 
question, ‘‘Can we do anything to favour and to expedite the crisis of 
pneumonia?’’ he expressed the opinion that the so-called expectant 
and restorative method had proved itself to be altogether a delusive 
failure, and that we might well expect to obtain better results from a 
more vigorous antipyretic and perhaps also some specific treatment, 
the dangers of which are far less than those of the disease when left 
uncontrolled. 

J. Pauy Busn, Hon. Sec. 


Devon and Exeter MedicosChirurgical Society. 
March 15th, 1895. 


Mr. G. H. Jounson, President, in the Chair. 


Mr. J. LEst1E CALLAGHAN read a paper on rupture of the perineum. 

Dr. C. N. Lovey reported the following cases of clinical interest : 
(1) Melanotic sarcoma of liver; (2) perforating gastric ulcer without pre- 
monitory symptoms; (3) infantile malnutrition treated with humanised 
milk. 
















LIBRARY. 


April 19th, 1895. 
Mr. J. D. Harris, Vice-President, in the Chair. 


Mr. J. D. Harris showed a specimen of hematoporphyrinuria. 
Dr. W. Gorpon read a paper on the diagnosis and treatment of 
pulmonary abscess. 















May 17th, 1895. 
Mr. J. D. Harris, Vice-President, in the Chair. 


Mr. A. C. Roper showed a specimen of colic intussusception. 

Mr. J. D. Harris showed a specimen of intussusception. 

Dr. W. Gorpon showed a specimen (microscopical) of tubercular 
kidney. 

Mr. H. AnpREw showed a specimen of acute congestion of kidney 


after thrombosis of renal vein, occurring in a case of necrosis of 
femur. 


Mr. J. D. Harris read a paper on gradual intestinal obstruction. 


R. V. Sotty, Hon. Sec. 











The Library of the 
Bristol Medico-Chirurgical Society. 


The following donations have been received since the 
publication of the list in March: 


May 31st, 1895. 
E. F. H. Burroughs (1) ...  ... ss. «0 « « ¥ Volume. 


J. Michell Clarke, M.D. (2) ooo coe §=©6- 7: VOlumes. 
H. D. Rolleston, M.D. (3)... wee ... I volume. 
Royal Academy of Medicine in Ireland (4) ne «OS 
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Local Medical Wotes. 


UNIVERSITY COLLEGE, BRISTOL. 


On Feb. zoth the Council of University College, Bristol, conferred 
the title of Emeritus Professor of Midwifery on J. G. Swayne, M.D., 
on his resignation ef the post of Lecturer on Midwifery in the Bristol 
Medical School, which he had held for fifty years. On the same day 
the Council conferred the title of Emeritus Professor of Surgery on 
Nelson C. Dobson, F.R.C.S., on his retirement from the post of Lecturer 
on Surgery. 


J. E. Shaw, M.B. Edin., Physician to the Bristol Royal Infirmary, 
has been appointed Professor of Medicine, in place of R. Shingleton 
Smith, M.D. Lond., B.Sc., F.R.C.P., resigned. 


The following students have passed the undermentioned Examina- 
tions :— 

University of London.—Intermediate Examination for the Degree of 
Bachelor of Medicine :—Second Class.—W. M. Bergin, A. S. Cobbledick, 
J. J. S. Lucas. 


Royal College of Surgeons.—First Professional Examination for the 
Diploma of Fellow—W. R. Battye, F. H. Scrase. 


Examining Board in England by the Royal Colleges of Physicians and 
Surgeons [Conjoint Board|.—Elementary Anatomy—T. Aubrey, C. O. 
Bodman, A, Coleridge, S. L. Compton, J. B.S. D’Aguilar, J. R. Frost, 
C. A. H. Gee, C. B. Horsburgh, F. P. Hughes, C. W. W. James, 
A.R.McEnnery, C. H.Pring, P. G. Stock, P. W. White, S. R. Williams. 
Elementary Biology—C. O. Bodman, S. L, Compton, H. Hemsted, 
C. B. Horsburgh. Chemistry—W.N. Blatchford, C. A. H. Gee. 


Second Examination.—E. V. Foss, R. F. Moorshead, W. R. Battye. 
Anatomy only.—C. M. Mitchell, F. C. Morgan. 


Final Examination.—Surgery—* W. M. Willis, *G. B. Price, D. S. 
Gerrish. Midwifery—G. B. Price, E. W. Ormerod, D. S. Gerrish. 
Medicine—F. W. Cave. 


Society of Apothecaries.—Preliminary Examination. Part II.:— 
Materia Medica—J. Freeman. Surgery—E. R. Bowen. Midwifery— 
J. H. R. Pigeon. 


BRISTOL ROYAL INFIRMARY. 


Thomas Carwardine, M.D., M.S. Lond., F.R.C.S. Eng., has been 
appointed House Surgeon, and Harold F. Mole, F.R.C.S. Eng., 
L.R.C.P. Lond., House Physician. 


Deputy Surgeon-General J. F.Shekleton, M.D., has retired from the 
office of Secretary and House-Governor after nearly eight years 
service following a long and active membership of the Committee. 
Mr. Edward A. Leonard has been appointed his successor. 


BRISTOL GENERAL HOSPITAL. 


G. B. Price, M.R.C.S., has been appointed Casualty Medical 
Officer. 


* Denotes completion of Examination. 














SCRAPS 


PICKED UP BY THE ASSISTANT-EDITOR. 


Clinical Records (11).—Doctor: ‘‘ My good woman, does your son always 
stutter ?’’ Mother: ‘ Not always, sir—only when he attempts to talk.”’ 


La facon de cueillir une femme qui se noie.—La Médecine moderne fait 
remarquer combien sont précises les instructions données par les autorités de 
Dieppe aux sauveteurs chargés de surveiller les bains pendant la saison. En 
voici un échantillon: ‘‘ Quand une dame est en danger de se noyer, ayez soin 
de la saisir par ses vétements et non par sa chevelure qui pourrait parfois 
vous rester entre les mains.’’"—Gazette de Gynécologie. 


Ambiguous.—In an Irish daily there appeared this advertisement : 
‘‘Wanted—-A gentleman to undertake the sale of a patent medicine; the 
advertiser guarantees it will be profitable to the undertaker.” This is an even 
unhappier mode of expression than that adopted in another paper, in which 
the editor said: ‘‘ We regret to have to announce the death of Mr. So-and-so ; 
but jwe are not astonished to hear of the sad event, as deceased had been 
attended for some time by Dr. S.” 


To a Physician.—Dr. J. A. Ouchterlony, in an address in the Medical 
Department of the University of Louisville, quoted the following lines given 
to him by one of his patients: 

“Oh! watched for through the heavy hours 
Of pain and weakness, what a gift is thine! 
What a proud science, godlike and benign! 
To pour on withering life sweet mercy’s showers, 
And on the drooping mind's exhausted powers 
Like a revivifying sunbeam shine. 
For thy next smile what sleepless eyelids pine! 
What sinking hearts to which the summer flowers 
Can breathe no joy! How many a day 
I heard thy footsteps come and die away, 
And clung unto that sound as if the earth, 
With all its tones of melody and mirth, 
To me had naught of interest, nothing worth 
The brief, bright moments of thy kindly stay!” 

Sanitary Science.—At a test-examination for sanitary inspectors, one of the 
candidates, when asked what a death-rate was, replied that it was a rate levied 
on the living to support the cemeteries. There is a weird sarcasm in this 
answer, and also in the reply to the question about the wilful exposure of a 
person suffering from an infectious disease. ‘‘He must not,” said the 
examinee, ‘‘ride in any conveyance except a hearse without first informing 
the driver.” Another reply to the same question laid it down as imperative 
that ‘‘a person dying of an infectious disease must give notice to the local 
authority within twenty-four hours.” A candidate who evidently thought 
drastic measures should be employed in cases of infectious disease said that 
““members of a family where small-pox has broken out must be sent to a 
hospital and well boiled.” Another mildly remarked that ‘‘ among the pre- 
cautions against small-pox vaccination might be looked for.” In answer to 
some physiological questions, one examinee asserted that nitrogenous foods 
built up the “ waist ’’ of the body, and that ‘‘ milk is the best food for children 
because it does not require any chewing.’’ Another candidate gave the 
following elaborate and curious reply to some questions with regard to cloth- 
ing: ‘In hot countries the perspiration which is in the skin is ane 
into steam, which goes up to form clouds, and comes down in the form of 
rain.’’ Sometimes the answers are most illogically ‘‘ mixed,’’ as in the case of 
one which stated ‘‘ that it would be necessary to get an order from the Sheriff 
to seize and destroy the Medical Officer of Health,” and in another which 
affirmed that ‘‘many articles of food have to be adulterated to keep them 


pure.” 
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Medical Philology (XIV.).--The Catholicon has ‘‘ Chawdepysse: stranguria.”’ 
Mr. Herrtage’s note is— 

Cotgrave [1611] gives ‘ Pisse-chaude. A burnt Pisse; also the Venerian flux; the 

Gonorrheean, or contagious running.” The Ortus [1500] curiously explains “ Stranguria: 

as the colde pysse; difficultas vrine quam guttatim micturiunt.” “A recipe for the cure of 

Chawdpys, or strangury, is given in MS. Lincoln. Med. fo. 298.” Halliwell. ‘‘ Stranguria, 

otherwise called in Latine stillicidium, & of our old farriers (according to the French name) 

chowdepis, is when the horse is provoked to stale often, & voideth nothing but a few drops 

—which cometh, as the physitians say, either through the sharpness of the urine, or by 

some exulceration of the bladder, or else by means of some apostume in the liver or 

kidnies.” Topsell, Hist. of Four-footed Beasts, ed. Rowland, 1673, p. 304. I know of 
no other instance of the word except in the curious O. a maga “Des xxiii Maniéres de 

Vilains,’ Paris, 1883, ed. Franc. Michel, p. 13, where we read— 

“Si aient plenté de grume, Mal ki les faiche rechaner, 
Plenté de friévre et de gaunisse ! Et plaie ki ne puist saner.” 
Et si aient le chade-pisse, 

Jamieson [1808] gives ‘ Chaudpeece: Gonorrhea.” 

The Promptorium has ‘‘Cawepys, or chavepys, or strangury, sekenesse. 
Stranguria,”’ 

Jamieson gives from Trevoux (Dictionnaire, 1752), the following definition of 
chaude-pisse: ‘‘ Espece de maladie qu’on appelle autrement gonorrhée. Le 
mot de chaude-pisse a quelque chose d'obscene.”’ 

The New English Dictionary corrects the errors of the words in the Promp- 
torium, which should read ‘‘ cawdpys”’ and ‘‘chaudpys,”’ and it gives as addi- 
tional instances of the word :—‘‘a 1387 Sinon. Barthol. (Anecd. Oxon.) 17 
Diabetica passio . . . dicitur chaudepisse. a 1605 MONTGOMERIE Flyting 
308 The snuff and the snoire, the chaud-peece, the chanker.” 

It will be seen from the quotations given above that chaudepisse, which is 
a good instance of the Norman-French influence on our language, originally 
described any form of dysuria, and that it was not till much later that it was 
used to describe gonorrhoea, emphasising only one of its prominent features. 


Surgical Instruments of Antiquity.—Not the least of the attractions of the 
1894 Bristol Meeting of the British Medical Association was the Museum of 
Antiquities brought by Messrs. Oppenheimer (see Bristol Medico-Chirurgical 
Fournal, vol. xii., 1894, p. 208). It contained several early surgical instruments. 
In his Leechdoms, Wortcunning, and Starcraft of Early England, 1864, the Rev. 
Oswald Cockayne has many interesting observations on the subject. He says 
(Preface, pp. xxiii.-iv.) that in the Museo Borbonico are described some surgical 
instruments of bronze discovered in Herculaneum and Pompeii. There is 
the speculum magnum matricis, or d:émtpiov, with two branches and a 
travelling yoke for them driven by a screw, for ocular examination of the 
matrix ; it served rather as a dilator than as a speculum. The careful use 
of it is described by Paulus A®gineta (Lib. vi., cap. 73). There is also the 
speculum ani, or dfortpa, composed of two branches bent at right angles, and 
opening by pressure on the handles: this instrument was known as xarorrap, 
to the author of the book on hemorrhoids among the works (sect. 6) of 
Hippocrates. Further has been found a forceps suited for removing pieces 
of bone in cases of fractured skull. It has been specially considered by Prof. 
Benedetto Vulpes (I/lustrazione di tutti gli Strumenti chivurgici scavati in Ercolano 
e in Pompei, 1847), who thinks it may also have been intended to take up an 
artery. The Greeks, he observes, as appears by an inscription dug up near 
Athens, were able to tie an artery in order to stop hemorrhage, and words imply- 
ing so much are found in a treatise of Archigenes (A.D. 100) existing in MS. in 
the Laurentian library at Florence: amoBpoxOéov obv 4 diappamréov Ta pépovra 
tay ayyelwv em Thy Touhy; the vessels carrying (blood) towards the incision must be 
tied ov sewed up. Near the end of the sixteenth century a French surgeon was 
the first to recover the ligature of the artery, and the instrument he used was 
very similar to the forceps in the Museum in Naples. A curious pair of forceps 
has also been found without a parallel among modern surgical instruments ; the 
blades have a half-turn, and the grip is toothed and spoon-shaped, when closed. 
By construction it is suited for introduction into some internal cavity, and for 
holding firm and fast some excrescence there. Prof. Vulpes finds it well calcu- 
lated for dealing with the excrescences which grow upon the Schneiderian 
membrane. or such as come on the periphery of the anus or the orifice of the 
female urethra; especially such as, having a large base, cannot be tied. 





On p. 80, line 3 from bottom, for ‘‘ Herniana"’ read ‘‘ Herniaria.”’ 











